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even his skin is not immune 





And itching brings still greater 


torment to the more sensitive skin 






of women and children. 










Luckily, relief is prompt with Calmitol 


Ointment which stops any kind of 






itching (deodorant rash, ivy poison- 








ing, insect bites, etc.). Calmitol Oint- 
| ment is so safe that it can be applied 
: \ frequently without danger, and that 











it can be used on broken skin and 


mucous membranes. 
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fie CALMITOL | 7, 


stops itching promptly 


For free sample, write to 


Shor. Sa Ming gc j Co She —) 


155 East 44th Street. New York 17. N.Y. 
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After three years of college, a number 
of jobs, two operations and one baby 
Marjorie T. Henry decided to enter 
nurses’ training; is now a hospital head 
nurse. She wonders about higher edu- 
cation, points out that "while in theory 
the ‘educated’ nurse may be better, in 
plain unalterable fact, higher education 
doesn't seem to have a single, blessed 
thing to do wit! ) 





Constant contributor Lynne Svec 
(Martin) manages with equal skill an 
Air Force husband, 2-year-old son, 7 
months-old daughter and a free-lance 
writing career. A former publicity 
woman, she has wide interests, ranging 
from her family to handicrafts, ballet 
sports and gardening. We like her 
treatment of health subjects—from her 
fan mail, you do too. 

For readers of R.N. who have never 

been forma troduced 

beloved Janet 

this brief r 

background— 

produced ons 

ophers of our 

Sherman Hc 

Eigin, Ill., Mi 

private duty 1 
Chicago School of Civics and Philanthropy so 
investigation and public health. Among numerous health surveys in which 
she participated are those of the U.S. Children's Bureau and the Rockefeller 


> 


Foundation's Committee on Nursing Education. nursing offices have 
included the first vice-presidency of NOPHN and board membership ir 
ANA. Presently completing her second term as first vice-president of ANA 
she is on the current ticket as candidate for ANA Board of Directors. For 
mer editor of "Trained Nurse and Hospital Review," (now ‘Nursing World 
and currently an active advisor on nursing organization, Miss Geister ha 
been an R.N. consultant some four years; in her regular feature, ''Candic¢ 
Comments,"’ she shares her wisdom and experience with us all. 
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te How this Evaporating Plant Helps Protect 
her Your Recommendation of Carnation... 


oe IT’S THE CARNATION PLANT IN WAVERLY, IOWA, 
And like all the many plants that process 
Carnation Milk, it is Carnation-owned and 
Carnation-supervised. 
Yes, all milk sold under the Carnation label is 
processed by Carnation itself. Carnation 
never has and never will purchase milk 
packed by another company. This cow-to-can 
control is further assurance that when you 
recommend Carnation, the baby will get milk 
of uniformly high quality. 


Only Carnation gives Your Recommendation this 
5-WAY PROTECTION 


1. Cattle bred from champion Carnation blood- 

lines constantly improve the raw milk sup- 

plied to Carnation plants. DOUBLE-RICH in the food 
2. Carnation accepts only high quality milk for values of whole milk. 
processing =* rejects milk if it fails to meet FORTIFIED with 400 units 
Carnation’s high standards. aE vitemin D per pint. 
3. Carnation quality control continues even AFTER 

milk leaves the plant, through frequent inspec- re eer eveD for easigg 
tions of dealers’ stocks by Carnation salesmen. digestibility. 


4. Carnation Milk is available everywhere. STERILIZED in the sealed 


5. ALL milk sold under the Carnation label is can for complete safety. 
processed in Carnation’s OWN plants. 


“The Milk-Every Doctor Knows’ @ — “from Contented Cows” 











Dennison 
Diaper Liners 
are good for baby 
...and mother, too! 


How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 
baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 





Effect of Dennison Diaper Liner on 
Ammonia Formation in Urine 
Ammonia * 
content 
mg/ce 





Urine, unincubated, control 0.12 





Same urine, incubated 27 hrs. at 
77°C. 1.05 





Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. 19 


*by a modification of Folin's method 





How do Dennison Diaper 
Liners help mothers? 
Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
“‘change,’’ mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer — 

make baby care easier in many ways. 


& 
LAs 


For Free Samples write to — 
DENNISON 

MANUFACTURING CO. 

Dept. p -278, Framingham, Mass, 


DIAPER 
LINERS 
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By using TAMPAX intravaginal tampons, 
women in all walks of life usually find 


they can pursue their normal activities 


without interruption. The greater comfort, 
convenience, and safety of this improved 
method of menstrual hygiene has won the 
enthusiastic approval of nurses everywhere. 
Physicians too have found it highly 
satisfactory. The three TAMPAX 
absorbencies— Regular, Super, and 
Junior—provide individualized protection 
to meet varied absorption requirements. 


COMFORTABLE — physically and psychologically 


CONVENIENT — easy to use, with 
individual applicators 


SAFE — eliminates odor and irritation 


PROFESSIONAL SAMPLES ON REQUEST 


~TAMPAX 


TAMPAX INCORPORATED 
Palmer, Mass. 


Shall appreciate samples. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL ne 


OF THE AMERICAN MEDICAL ASSOCIATION b Address 





City. 
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HENEVER a worried mother 

asks you how to “make” 
her baby eat more, you can help 
her understand that a baby gets 
full benefit from his food when he 
enjoys it. 

No baby can be expected to 
thrive nutritionally and emotionally 
if mealtimes are marred by coaxing 
and conflict. 

It is fortunate for your young 
patients that Beech-Nut Foods 
combine fine nutritive values with 
appealing flavor. Now, with more 
varieties to choose from than ever 
before, Beech-Nut makes it easier 
for mothers to please your young 
patients and keep mealtimes happy! 


A wide varicty for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— Cooked 
Cereal Food, Strained Oatmeal and 
Cooked Barley. 


Babies love them...thrive on them! 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the 
Council/on Foods and Nu- 
trition of the American 
Medical Association and se 
has every statement in every 
Beech-Nut Baby Food ad- 


vertisement. 





Dependably Prompt...Consistently Gentle.. 



































Some laxatives take many hours to act, but 
not Sal Hepatica. There is no laxative lag, no extra 
hours of continuing discomfort for your patient when 
you recommend this saline laxative as follows: Taken one-half 

hour before the evening meal, laxation or catharsis occurs before 
bedtime. In the morning, taken one-half hour before breakfast, relief 
usually occurs within the hour. ¢ Dependably gentle action is also a 
feature of Sal Hepatica. There is no abdominal griping when Sal Hepatica 
is given in proper dosage. Sal Hepatica combats gastric hyperacidity 
because it has an antacid effect. « Flexible dosage allows you 
to adjust the drug to the individual. By regulating the amount pre- 

scribed you may achieve a cathartic, laxative or aperient action. 
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/ BRISTOL-MYERS COMPANY « 19 WEST 50 STREET . NEW YORK 20, N. Y. \ 
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RELIEF For THE 
DISCOMFORTS OF THE 
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COMMON COLD 


When it is imperative to reduce the fever and 
relieve the discomforts of the common cold, re- 
member Anacin. The advantages of the time 
tried and proven APC formula, as represented in 
Anacin Tablets, are fully recognized—fast, pro- 
longed analgesia with no unpleasant side effects. 
And the mild sedation offered is desirable to help 
comfort the patient. If you would like to receive 
Anacin samples for routine use in your prac- 
tice, please make a request on your letterhead. 








WHITEHALL PHARMACAL COMPANY « 22 East 40th Street, New York 16, N. Y. 















ITS FUN TO TEACH 
Dear Editor: 


As an enthusiastic instructor in a 
local Red Cross Home Nursing 
Course, I'd like to urge other nurses 
to consider giving some of their time 
and energy to such a job. All of the 
seven lessons which comprise a 
course are literally packed with mod- 
ern, streamlined methods, and every- 
thing we teach has been carefully 
chosen by the AMA as being the 
best of the newest methods in bed- 
side nursing. There are so many im- 
provements and short cuts that all 
of us who trained as instructors felt 
that there are few nurses who would 
not benefit personally by attending a 
course as lay students. In our own 
area we need more instructors so 
very badly we are urging all the 
nurses we know to take the course 
themselves and then teach it back to 
a qualified instructor so they may 
become instructors. The course in- 
cludes seven, two-hour lessons, usual- 
ly given twice a week, mornings, 
afternoons or evenings (whichever 
time is best for instructors and stu- 
dents). There must be many nurses 
throughout the country who could 
serve as instructors. As for refusing 
simply because no money is paid for 
such a service, most of us could al- 
ways use more money, but I person- 
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ally feel that I am well repaid by the 
friends I make, as well as the satis- 
faction I derive from knowing I 
am doing something real and vital 
for my country and my community. 
It does take time, and it is somewhat 
frightening to think of being a teach- 
er, but after the first two or three 
lessons I found it quite easy to teach. 
My nervousness left me completely 
and our teacher's manual (from 
which we do not deviate) is so ex- 
plicit that almost any nurse can 
teach the course. 

(Mrs.) Luetita C. Maves, R.N. 

BREMERTON, WASH. 


MATHEMATICAL POSER 
Dear Editor: 


In our town, as there must be else- 
where, there are many married 
nurses with small children who 
would like to help out in hospitals 
for a few hours a day if only some 
consideration were given to the fact 
that from 65 to 75 per cent of their 
earnings has to be paid out to a 
housekeeper while the nurse is away 
from home. Add to this the 21 to 24 
per cent withholding tax and there 
isn't much left after a hard day’s 
work. 


Part-time nurses at our hospital 
earn $10 for an eight-hour day, or 
$1.25 an hour for less than a fuli 




















Lips that stay on 
duty as long 
as you do 


Smart nurses everywhere are discov- 
ering Lip-Life...the 2-in-1 lip make-up 
that lets lips lead a “double life.” 

For, this wonderful under-coat en- 
hances lipstick color, ends smearing and 
dry lips. And you can wear it in place 
of lipstick for “on duty” hours! 

You'll love its creamy, kind-to-the-lips 
texture...its just-enough color that lasts 
right around the clock. 

Best of all, when the sun goes down 
and your big date is on his way, Lip Life 
does double duty ... gives lips double 
beauty. Simply put your favorite lip- 
stick over it and lips stay bewitching 
all evening. 

If you haven't already discovered Lip 
Life, try it today... at local cosmetic 
counters. Or use handy coupon below. 
How do you rate on POISE? 

What's your P. Q.— Poise Quotient? Our new book- 
let will help you find out. It covers everything from 
daily make-up to skin care. Get this practical Guide 
to Charm ... plus two generous samples of Lip Life. 


Just fill out the coupon and enclose 25 cents to cover 
cost of mailing. 


a a ime 
Te, 


g™% Dept. 24K 
" 1207 West 6th St., Los Angeles 17 
Yes, I'd like to try Lip Life. Here is 25 cents to cover 
cost of packing and mailing your Get-Acqainted Two- 
some: ‘'R’’ for Red Tone Lipsticks and ''B”’ for Blue 
Tone Lipsticks. 
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day. Let's suppose they have the fol- 
lowing expenses: 

$2.10 withholding tax, 

to the 

$6.75 tor a 


hours at 


according 
new schedule 
housekeeper (nine 
75 an hour) 

$8.85 expenses for one day 
Ten dollars minus $8.85 leaves $1.15 
net for eight hours’ work. This hardly 
compensates for a mother’s being 
away from her family all day. 

If at least part of their housekeep- 
ers fee could be tax exempt there 
might be a few more married nurses 
available for duty. 

(Mrs.) Aucustina B. Grapy, R.N. 
NORTH PLATTE, NEB. 

[St. Barnabas Hospital in Newark, 

N.J., apparently was plagued by the 

same Sensible solution: 

it set up a special day nursery 

complete with toys, television, where 


problem. 


on-duty nurse-mothers can park their 
small fry. Rate is $1 for each child. 
—THE EDITORS | 


WHAT ABOUT STRUCTURE? 
Dear Editor: 


In June we shall be expected, 

delegates, to vote on the new struc- 
ture of organized nursing, yet, in our 
district, we have to date had no dis- 
cussion or enlightenment on the mat- 
ter. I am sure a great number of our 


nurses, particularly our delegates, 
would appreciate having you discuss 
the following questions in some of 
the future issues of R.N. 

1. Will dues be paid on a county 
or state or national level? 


2. Will there be one headquarters 


April R.N. 1952 





m doing real well on Clapp’s 
Baby Foods, thank you!” 


Copyright 1950, by Simon and Schuster, Inc. 


DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER STRAINED BABY FOODS 


CLAPP’S. 
BABY FOODS 


Nurses! Free samples of 2 new varieties of Clapp’s Baby Foods 
Sweet Potatoes and Clapp’s Strained Pears and Pineapples. Write to: 
Foods, Dept. W.L., 22 East 40th Street , New York, N.Y. 


Clapp’s Strained 
American Home 











to house the ANA and NLA or will 
they function separately? 

3. How will lay persons or non- 
nurses participate? 

4, Will ANA have to be re-incorp- 
orated? Will the NLA be an incorp- 
orated body? 

5. Does ANA pay taxes? 

6. Will NLA be tax exempt? If so, 
why? Explain how grants are given. 

7. Will NLA nurse members be 
required to be ANA members? If not, 
will ANA survive? 

8. Will ANA and state presidents 
be paid? 

9. Will this new structure really 
be more simplified? 

10. How will the funds be turned 
over from the ANA to another in- 
corporation board? 

11. It seems that all along the line 


am 
necessary 


as S0ap 
and 


water! 





the ANA wants to withdraw from its 
responsibilities and turn them over 
to lay groups. Is not the ANA selling 
us short? 

12. Will section treasurers really 
function or will they be abolished 
under the revised ANAP 

13. Can a section elect representa- 
tives to the Board of Governors and 
not be in conflict with state corpora- 
tion laws? 

14. Has it been decided, if and 
when the structure is adopted, how 
soon the present organizations will 
cease functioning? 

15. It has been stated any nurs¢ 
may belong to the NLA. Explain. 
Would a general duty nurse for in- 
stance be just a paying member and 
not a voting member? 


16. How much more will this 


Being a nurse, you know how 
objectionable a stuffy sick room 
can be. And if you’re one of the 
alert nurses who use air-wick, 

you also know that those rooms can 
be kept clean smelling and pleasant 
— free from lingering odors of 
medicine, dressings and food. Now, 
recent laboratory tests against 
typical kitchen odors have proved 
that air-wick is 3 times as effective as 
other deodorizers tested. Remember, 
air-wick is the only deodorizer of 

its kind that contains chlorophyll, 

plus more than 125 compounds 

as found in nature! 

So...for your patient’s comfort 
as well as your own... be sure to 
keep a bottle of air-wick in 


every room. 
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two-organizational structure cost us? 
I wish to say I feel R.N. really 
does bring information to the nurse, 
and I know it is read. It is presented 
in an unbiased and easily readable 
form, and I know we in our section 
look forward to Miss Clarke’s editor- 
ials and Miss Geister’s articles. So 
you see, your articles do help us to 
think through many of our problems. 
JANE WARREN, R.N. 
PHILADELPHIA, PA. 

[The article in this issue, A Brief- 
ing on Structure, attempts to cover 
many of the details included in the 
proposed structure for two organiza- 
tions—the American Nurses Associa- 
tion and the National League for 
Nursing. However, Miss Warren 
does pose some questions not spe- 
cifically answered in the article. The 


questions on costs and whether th 
new structure is actually a simplif 
cation of the old concern all of us 
and still await satisfactory answers 
It may be remembered that one rea 
son why the two-organizational plan 
was adopted was to ensure that ther 
would be one nursing organization 
which could receive tax-free gifts 
Although the ANA does not pay an 
income tax, gifts to this organization 
mainly because of its legislative pro. 
gram, cannot be deducted as chari- 
table contributions in computing th 
donor's income tax. Also, gifts in 
general are not exempt from a gift 
tax. As has been customary, the ANA 
and state presidents will continue t 
serve in a voluntary capacity. Under 
the national set-up it will be possibl 
for section chairmen elected by mem 








. Your Honesty Respected 


at Personal 


e Rid yourself of the financial headaches of 
eer bills the practical way—with a loan 
rom Personal ! Our service is friendly, efficient, 


and prompt. Your honesty is respected . . . cash 
loans are available to you on your own merit as 
a nurse. Phone first for a fast 1-visit loan... 
write for a loan entirely by mail, including pay- 
ments .. . Of come in and ask for the YES 
MANager. 

We never encourage unnecessary borrowing. 
But when a cash loan is practical, we’re always glad to serve you. 
Get in touch with us today. We're in your phone book. 
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Do your patients know this about HEADACHE 7 





SELTZER 


does more 


for you — 





ANY OTHER 
BROMO- 
COMPARE HEADACHE 
SELTZER | propuct 





RELIEVES HEADACHE PAIN FAST YES 





SOOTHES YOUR UPSET STOMACH YES 





CALMS YOUR EDGY NERVES YES 








Bromo-Seltzer and only Bromo-Seltzer is ready 
instantly to fight a headache all three ways! 
For best results, use cold water. Follow the 
label, avoid excessive use. Keep ahead of 
headache ... keep Bromo-Seltzer handy. 





Milliong believe in 


BROMO - SELTZER 


SO SPARKLING... SO REFRESHING ! 








serve 
ANA 
state 


bers of their own section to 
as voting membérs of the 
Board of Directors. On _ the 
level, however, this provision will 
depend on state laws. When and if 
the new structure is approved, plans 
will go forward within the states to 
formulate 
plans. In the May and June issues, 


suitable reorganization 
R.N. will continue to discuss struc- 
tural reorganization.—THE EDITORS | 


HISTORICAL HOBBY 
Dear Editor: 

I collect dolls and I am interested 
in having a doll dressed in the stu- 
dent uniform of every hospital train- 
ing school I can reach. I wonder if 
R.N. readers would look through their 
trunks for the student uniforms which 


be Sensitive ov Mayperscnsitive Ghina 





they put away and have no further 
use for. If they would send them to 
me to keep, or let me borrow them, | 
could copy the uniform for one of my 
dolls and their schools would be in 
cluded in my collection. In sending 
uniforms, I would appreciate a de 
scription of any pieces which might 
be missing, Sé doll w ill be dressed 
in the true uniform of each school 
also I would welcome a briet history 
including the me of the hospital 
and the yea graduation. Snap 
shots with d iptions of uniforms 
will also be accepted. And if. 
they 


longer want, I will 


VW hile sear( hit 


find dolls the 


pay a fair pric 


for uniforms, 


x them. 


JENNIE M. P. Barwick, R.N. 


177 PARK ST. 


RIDGEFIELD PARK, N.J. 


-ALMAY COSMETICS 


Common allergens and sensitizing agents are care- 
fully excluded from this complete line of hypo-aller- 
genic beauty preparations their 
superb quality, fragrance, and range of color tones. 
With Almay Cosmetics, even the allergic woman can 
emphasize her natural loveliness without harm to 
her skin. 


unexcelled in 


For proof, try Almay’s new Face Powder — super- 
milled and aniline-dye-free ... unusual depth and 
diffusion of color... four attractive rose hues and 
companion rachel tones. Also Almay‘s Lipstick in 
nine popular shades — scented with indelible dye, 
or unscented with or without indelible dye. 


7, 6 GAAP FAlsts Se 


pivision oF Schieffelin & Co. 22 cooper sa, New YORK 3, W. Y. 


NAME AND ADPRESS IN MARGIN FOR FREE BEAUTY aniers | 
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Rub in the Oils 
You Scrub Out! 


The beauty of your hands need 
never be sacrificed to your work. 
It’s all too true that frequent scrub- 
bing defats the skin, leaving the 
hands liable to chapping and crack- 
ing, but ‘Wellcome’ Toilet Lano- 
line used regularly, particularly at 
night, will help keep the skin 
healthy. Being the skin secretion 
of the sheep, lanoline is analogous 
to the protective secretion of the 
human skin. This particular brand 
of lanoline is not sticky; it is 


smooth and creamy, and pleasant 


WELUCOME 
Tower 
lANOLING 


to use, 


weucome’ es TOILET LANOLINE — 


SAMPLE 


on receipt of 
coupon below 


WITH SOLID AND LIQUID PETROLATUM 


In tubes of *%4 oz. and 1-*4 oz. 
and jars of 1 lb. 


INC. 
S WELLCOME g CO. (U. S. A.) 


NEW Y ORK 


le 
q samp | 
a Solid and Liqu 


’ ®prand 
of 'W ellcome 


- “ole um. 
-4 Petrol at 





Name: 


Address: 











Heinz Packs Vitamin-Rich 
Foods For Babies! 


In Kitchens Located Near America’s Most Fertile Orchards And Farms, Heinz 
Processes Quality Foods For The Infants In Your Care. Freshly Harvested Fruits And 
Vegetables—Rich In Vitamins And Minerals—Are Quickly Packed To Capture 
Fresh Flavors And Colors As Well As Nutritive Values! 





>. 
Heinz SELECTS THE AND MOTHERS KNOW | 


BEST GROWING REGIONS | | HEINZ BABY FOODS HAVE 
«eePACKS ONLY THE A QUALITY REPUTATION 
PICK OF EVERY CROP! THEY CAN TRUST! 














S 





Here's Why Doctors Everywhere 
Recommend Heinz Baby Foods: 


1. Heinz kitchens are located in the 
heart of America’s most fertile garden 
spots—so no time is lost between field 
and kettle. 


2. Heinz Baby Foods are scientifically 
cooked for higher nutritive value— 
finer flavor, color and texture! 


3. Heinz quality is laboratory con- 
trolled for absolute uniformity. 


4. Better-tasting Heinz Baby Foods 
are backed by the 83-year-old 57 
symbol of quality 





OVER 50 VARIETIES: STRAINED FOODS .. . JUNIOR FOODS. . PRE-COOKED CEREAL 
FOOD .._ PRE-COOKED OATMEAL . . . PRE-COOKED BARLEY CEREAL 





the difference is 
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NOW ...help for patients 
with breath problems 


‘In 74% of cases tested 


Chlorodent 


the chlorophyll toothpaste 
kept breath fresh 
four hours or more. 





Tue NEW green toothpaste made 

by Pepsodent was recently tested at a 

New York laboratory. Results— 
Chlorodent, containing water-soluble 
chlorophyllins, kept breath clean for 
| two hours in 98 % of cases tested— 
| for four hours in 74% of cases. 


What’s more, Chlorodent promotes the 
growth of healthy gingival tissue 

... thoroughly cleans and polishes 
teeth. For complete mouth care 
between visits, we suggest you 











. Nearly 1000 breath tests made by the 
recommend Chlorodent tooth- osmometer showed Chlorodent’s effec- 
paste to your patients. tiveness in combating mouth odor. 





Pepsodent Division, Lever Brothers Co. 
| & 390 Park Avenue, New York 22, N.Y. 








MADE BY PEPSODENT 


‘ Chiorodent 


CHLOROPHYLL TOOTHPASTE 







The New 
Chlorophyll Toothpaste 

















sccremeconee SCIENCE 


The outlook for schizophrenic pa- 
tients is much better today than it 
was 15 years ago, a report in the 
Archives of Neurology and Psychi- 
atry states. This is partially due 
to electroshock therapy, but Drs. 
George E. Currier, Catherine Culli- 
and David Rothschild of the 
Worcester State Hospital, Worcester, 
Mass., point out that other factors 
such as age on admission, duration 
of illness prior to hospitalization, and 
type of onset of the psychosis might 
also influence the outcome of the 
treatment. 


nan 


sk 
An editorial in the JADA reports 
the effective use of mephenesin as 
a premedicant for cerebral palsied 
dental patients. The new drug is said 
to lessen anxiety tensions and depress 
abnormal activity of skeletal muscles. 

re 
The edema of congestive heart 
failure may result from an initial re- 
tention of water rather than sodium, 
according to observations by Dr. 
George E. Miller, Department of 
Medicine, University of Buffalo 
School of Medicine in Circulation, 
the journal of the American Heart 
Association. Dr. Miller states that 


this “should in no way be interpreted 
as a denial of the importance of 
sodium restriction in the treatment 
of edem 
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should it imply any value to the re- 
striction of water in congestive 
heart failure.” 

k 

Men and women may safely give 
blood five times a year if they are in 
normal health and between the ages 
of 18 and 59, states Dr. William M. 
Markel, administrator of the New 
York regional blood program. 

“ke 

Post-mortem examinations of skel- 
etal tissue have led Richard H. 
Follis, Jr., Edwards A. Park and De- 
borah Jackson to suspect an_ inci- 
dence of scurvy in infants far greater 
than that revealed by clinical diag- 
nosis alone, especially from the fifth 
to the eleventh months when the 
store of Vitamin C from the mater- 
nal organism may be depleted and 
before the changed feeding habits 
of the second year have been intro- 
duced. In a study of 1,303 children 
coming to autopsy between 1926- 
1942 at the Harriet Lane Home of 
the Johns Hopkins Hospital. the 
authors found 69 cases of scurvy, 
only six of which had been recog- 
nized clinically. 

* 

Evidence to date indicates that fe- 
males have a better chance than 
males of surviving radiation in an 
atomic blast, Atomic Energy Com- 
mission experts report. Studies on 























plants show that surviving females 
also tend to have female offspring, 
and, according to a recent AEC re- 
port, the percentage of male births 
among the offspring of women ex- 
posed within the 2,000-meter zone 
at Hiroshima has been “significantly 
lowered.” 


USPHS data, collected from more 
than 3,000 pelvic examinations 
which included cytologic tests and 
biopsies, suggest that most cervical 
malignancies ‘are present in an 
asymptomatic, localized form” for 
about five to seven years before the 
clinical appearance of cancer. 

A Cleveland skin specialist says that 
Americans are bathtub conscious 
and take too many baths. One bath a 
day is too much for some people; 
elderly people, especially, have thin 
skin and soap and water aren't too 
good for them, the doctor states. 

The ninth annual report of the 
New York Department of Welfare’s 
Bureau of Alcoholic Therapy re- 
vealed that 66 per cent of the 402 
alcoholics treated by the Bureau in 
1951 were known to be totally ab- 
stinent at the end of the year. 
Edward J. McGoldrick, Jr., director 


of the Bureau and developer of the 


McGoldrick course of therapy, said, 


“No clinic is worthy of the name un- 
less it has available specifically de- 
veloped techniques designed to 
change the drinker’s way of thinking. 
That therapy must be capable of 
self-application. Otherwise there is 
no cure.” 
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_ Bactine 


Bactine greatly simplifies the 
problem of fast and effective 
preparation for minor surgery in 
office, clinic or hospital. Its powerful 
germicidal action combats infection. 
Its detergent action removes 
gross contamination in 
traumatic cases. And outpatients 
appreciate Bactine because it 
has a clean, fresh odor, does not 
stain and is gentle to skin and 
denuded surfaces. 


Bactine for preoperative skin preparation 
Operating room studies show that Bactine reduces 
the bacterial count to 0 in most patients. 
‘On ae, Bactine for hand scrub 
From your supplier, or we will Hands scrubbed with Bactine still show a 
sci ata bacterial count of 0 after being encased 


Literature available on request. rn = in rubber gloves for an hour. 





Two years of testing confirm 


SKOLEX 


SUN ALLERGY CREAM 


Most complete protection 
against ultraviolet rays 


= years of testing by Doctors con- 
firm that Skolex Sun Allergy Cream 
is virtually impenetrable to wave 
lengths 2900 to 3200 A.U.—the re- 
gion in the spectrum most responsible 
for sunburn and other skin reactions 
to ultraviolet rays. 

Skolex, therefore, may be recom- 
mended with confidence to protect 
against hypersensitive or allergic re- 
sponse of skin to these wave lengths. 

Vanishing cream ty pe base is also 
helpful in dry skin conditions often 
associated with sun sensitivities. 


ACTIVE INGREDIENT: 


PROPYLENE GLYCOL PARA 
AMINO BENZOATI 


Stearic Acid, Cety] Alcohol, Petrola- 
tum, Hydroxybenzoate, Triethanola- 
mine, Carbowax, Perfume (non- 
irritant), Water. 


THE J. B. WILLIAMS COMPANY 


Glastonbury, Conn. 











PHYSIOLOGIC 


Specific Indications: DRUG SENSITIVITY REAC- 
TIONS following the administration of penicillin, 
other antibiotics, sulfonamides, etc., are specific, 
practical indications for the use of Long-Acting 
ACTHAR Gel in Disposable Cartridge Syringes. 
In these cases, the patient demands immediate 
and prolonged relief from the intense symptoms. 
ACTHAR Gel Long-Acting is definitely superior 
to conventional methods in terms of more rapid 
relief over greater periods of time with virtually 
no therapeutic failures. Low total dosage, with 
few injections, is required. 


Supplied in a sterile 1 cc. B-D cartridge with 
B-D disposable cartridge syringet in potencies 


of 20 I.U. per cc. and 40 I.U. per cc. 
tT. M. Reg. Becton, Dickinson & Co. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (ACTH) 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOUS 
weoerld -u<de Leprendabl ly 


THERAPEUTICS THROUGH BIORESEARCH 
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™@ ONCE UPON A TIME there was a profession of nursing, young in years, 
but strong in fortitude and natural leadership. Influenced by the 
succeeding trends of the times—the woman's suffrage movement, the 
awakening of group consciousness, and the need for unified effort—the 
members of this young profession followed the lead of their cousins, 
the British nurses, and other women’s groups and organized into na- 
tional associations for legal recognition. 

By the latter part of the nineteenth century, individual graduates 
had banded together to form alumnae associations for “mutual help and 
protection,” and a few of these alumnae associations of the top schools 
had organized the American Society of the Superintendents of Train- 
ing Schools for Nurses. It was soon evident, however, that the influence 
of the small individual alumnae was quite restricted. What the pro- 
fession needed more was for its fewer than 500 graduates to broaden 
their horizons and think of the interests of all nurses; not confine them- 
selves to the limited scope of their respective alumnae groups. 

In 1896, a few years after the first alumnae groups formed, a general 
society of graduate nurses met to create a national association, the 
Nurses Associated Alumnae of the United States and Canada, the 
forerunner of the present ANA. 

It is important to note at this point that individual alumnae associa- 
tions could not do the job alone, and neither could a national associa- 
tion. Although a national organization was formed, alumnae groups in 
the various states felt the need to work together on the local level to 
promote nurses’ welfare and legislation. They organized on a city-wide 
basis. Finally, after the pattern was repeated in city after city, state 
after state, individual state-wide meetings were called which resulted 
in the formation of state nurses associations. The nurses in New York, 
Illinois and Virginia created their state associations in 1901; others 
followed rapidly. By 1920 there was an association in every state. 

Very little will be found in the written nursing histories on the 
development of the alumnae-district-state-national chain of member- 
ship. It would appear that as the professional family grew larger, the 
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nf of Power 
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interest in studying and recording organizational development grew 
diffused. We are swinging back to that interest in this generation of 
nurses. Fortunately, we do have the individual states’ histories which 
report it was at the states’ initiative that the associations were dis- 
tricted, and membership in the district made a prerequisite for state 
and national membership. It was the states that affiliated themselves 
with the national association, when they were ready. As the states or- 
ganized, they affiliated with the ANA, which actually is a federation 
of state associations—and in turn, the state associations are a federation 
of district associations. Thus the organic tie reaches from the member 
in the district through to the national, but only through these gradu- 
ated units. This pattern, in substance, resembles the tie between Fed- 
eral, state and local governments of the United States. 

Why this search into the past? Wherever this pattern exists there 
must be constant vigilance to keep the balance of power where it be- 
longs. Thomas Jefferson warned constantly against centralization of 
federal power—“If ever this vast country is brought under a single 
government,” said he, “it will be one of the most extensive corrup- 
tion.” And he urged that “the states should be watchful to note every 
material usurpation on their rights . . . [and] to protest against them 
as wrongs.” There has been a distinct trend in recent years toward a 
centralization of power in Federal government. And there are reasons 
to believe that our national association is tending in this direction. We 
see it in the centralized workshops. These bring nurses to the ANA 
rather than the ANA to them. We see it in its direct approach to sec- 
tions within the states, even though state authorities have granted 
permission for this. We see it in the pressure to put the national pro- 
gram across. The Professional Counseling and Placement program, for 
example, undoubtedly has virtues, but we believe it has been adopted 
in some states because it is the pattern urged upon them—even though 
those states have neither the money nor trained personnel for so skillful 
a job. These and other signs should alert us to the need for vigilance. 

Centralization of power is dangerous. The [Continued on page 70] 
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1 SIPHON BOTTLE 


Partial vacuum, (less 
than atmospheric pressure.) 


Water falls 
by gravity 
to Bottle 2 





BOTTLE BOTTLE 


HERE Is a big difference in appear- 
| ee and ease of operation be- 
tween the older improvised gastric 
suction apparatus which the nurse 
assembled and set up herself and the 
latest commercial equipment now 
available, but this difference is only 
“skin deep.” Suction of fluid from a 
body cavity still depends upon phy- 
sical principles involving differences 
in pressure, whether it is brought 
about by the “home-made” method 
or by an electric pump. 

Continuous suction of the stomach 
and small intestines has many uses. 
It is employed pre- and postopera- 
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2. WASTE 3. DRAINAGE 


Set up for Wangensteen! 


< An improvised Wangensteen set- 
up for continuous suction. 


The electric pump—a new devel- 
opment in suction equipment. 


2 r Manufacturing Co 


tively to relieve nausea, vomiting and 
distention, and it is also used in con- 
Miller-Abbott and 


similar tubes to treat obstructions of 


nection with th« 


the small intestine. 

Due to the handling of the intes- 
tine during an operation, peristalsis 
may often be halted, and distention 
caused by the accumulation of the 
intestinal contents may become a 
serious postoperative problem. In 
such cases, the effect of some form 
of gentle suction applied to the in- 
testinal tract may seem miraculous. 

It is less than 25 years since Dr. 
oO: HH. Wangenste n first presented 
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by Althea Powers, R.N. 


his plan to the medical public for 
continuous suction, but its use has 
now become widespread. Gravity- 
suction, a system in which three (or 
two) bottles are used, one of them 
upside down, is the method chosen 
for most “home-made” and commer- 
cial pivotal-type suction apparatuses. 
(See diagrams.) Water falls from 
the inverted siphon bottle into the 
waste bottle through gravity. As the 
amount of water in the siphon bottle 
becomes less, the air in this bottle 
will obviously occupy a greater vol- 
ume. As a result, the air pressure be- 
comes less than atmospheric—or neg- 
ative—and a partial vacuum is cre- 
ated. (According to Boyle’s Law, the 
greater the volume occupied by a 
given mass of gas, the less the pres- 
sure exerted by the gas if the tem- 
perature is constant.) the 
pressure on the stomach is atmos- 
pheric, the stomach contents are 
forced in the direction of the least 
pressure—or toward the siphon bot- 
tle. A third bottle, though not essen- 
tial, is often utilized as a draina 
trap. 


Since 


ge 

The amount of negative pressure 
in the apparatus depends upon the 
distance between the tip of the tube 
in the stomach and the level of fluid 
in the drainage bottle. The greater 
the the 
two, the greater the negative pres- 
sure, hence the greater the suction- 
ing power. This suction system will 


vertical distance between 
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not function adequately unless all 
the tubing is flushed with water and 
all the Hofmann clamps remain 
closed until the apparatus is con- 
nected to the tube swallowed by the 
patient. When emptying or refilling 
any of the bottles or when irrigating 
the stomach, all clamps should be 
tightened to exclude the possibility 
of introducing air into the tubing. 
The Wangensteen apparatus, wheth- 
er improvised or otherwise, is usually 
brought to the bedside just before 
the doctor inserts the stomach tube. 

There are several types of tubes 
that may be selected for gastric or 
intestinal 
Levin 


intubation. 
tube 


Although a 
(a single lumen tube 
without a balloon) may be used to 
drain contents from the stomach, the 
Miller-Abbott tube is generally used 
for intestinal intubation. The latter 
is a double-lumen tube with a balloon 
near its end. It is about 10 feet long 
and is marked at 45 cm. for the 
opening of the stomach, 60 cm. for 
the pylorus, and 75 cm. for the third 
part of the duodenum. Thereafter it 
is marked every foot for the next 7 
feet. 

If the suction equipment is al- 
ready at hand, the only additional 
equipment that will be needed is a 
lubricant, mouth wipes, an emesis 
basin, rubber protector and towel for 
the patient, and a basin of cracked 
ice for the tube. Since swallowing 
tends to carry the tube downward 
into the stomach, a glass of water 
and a drinking tube may be indicated 
if the patient is allowed fluids. A few 
doctors have eliminated the _tradi- 
tional practice of icing the tube, be- 
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lieving the hard cold rubber is irritat- 
ing to the alimentary canal. 

Before inserting the tube, the phy- 
sician will sometimes spray the nose 
and throat with a local anesthetic. 
After the balloon is tested with 
water for leaks, both tube and bal- 
loon are lubricated and _ inserted 
through the nose. When the 60 cm. 
mark on the Miller-Abbott tube i 
reached, the doctor may aspirate ‘ 
tube through the suction side. Both 
openings of the tube should be 
marked; the aspirating side, “Suction” 
and the other side, “Balloon.” 

One way of determining whether 
the tube is still in the stomach is for 
the doctor to inject some 
colored with methylene blue. If the 
water, upon aspiration, is blue, the 
tube is in the stomach; if the aspir- 
ated water is not colored, the tube 
has passed out of the stomach. Lit- 
mus paper may also be used as a 
test; fluid aspirated from the stom- 
ach will give an acid reaction, fluid 
from the intestines a basic reaction. 
Fluroscopy is also used to determine 
the position of the tube. 

Once the tube is in the stomach, 
and the stomach has been aspirated, 
mercury or air may be injected into 
the balloon through the “Balloon” 
side of the tube. Sometimes, however, 
the doctor may postpone this pro- 
cedure until the the 
duodenum. After the air or mercury 
has been injected, the “Balloon” side 
of the tube is clamped off. Either 
mercury or air 
food; 


waves, 


water 


tube enters 


acts as a bolus of 


. 1: % ; sian oe 
riding along on_ peristaltic 


it drags the tube through 


the intestine. When mercury escapes 
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into the intestine it divides into small 
particles and acts as an irritating 
Although rectal fistulae 
appendicitis 


foreign body. 


and have reportedly 
been caused by mer: ury leaking from 
the balloon into the 


intestine, such 


instances are fortunately rare. 

If the patient lies on his right side, 
the tube passes more easily into the 
pylorus and on into the duodenum. 
When the tube reaches the small in- 
testine, the doctor may further inflate 
the balloon containing mercury with 
air. From then on the patient should 
be encouraged to swallow a certain 
amount of tubing at 
intervals. The attending doctor usu- 
ally asks that the be irrigated 
every two or three hours through the 
“Suction” 

Other 
tubes Harris 
Cantor tube. These 
Miller-Abbott tube 


single-lumened and 
c 


prescribed time 
tube 


side. 


frequently used intestinal 
tube and the 


differ 


in that they are 


are the 


from the 


are inserted with 
in the balloon. 
The Harris tube has an open end, 


the mercury already 


the Cantor tube, a closed end. As in 
the case of the Miller-Abbott tube, 
the balloons should be tested for leaks 
before the mercury is added. The 
Cantor and the Harris tubes use from 
2 to 4 ce. 


these tubes. a new balloon should be 


of mercury. Before re-using 
attached. Manufacturers’ instructions 
regarding the replacing of the bal- 
loons usually are supplied with the 
None of these tubes tolerate 
they should be 
with soap and water, soaked for 10 
minutes in a solution such as Zephi- 
then 


in such 


tubes. 


boiling well; washed 


ran Chloride, rinsed well and 


hung to dry a manner that 
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no twists or kinks will be formed. 

Since the Wangensteen also drains 
the intestinal and stomach secretions 
which are normally re-absorbed, the 
doctor should follow the patient's 
blood chemistry closely, and the 
nurse should keep a careful check 
of the patient's fluid intake and out- 
put. Patients undergoing continuous 
gastric suction are often thirsty and 
may, unless the nurse is careful, take 
too much water. Because fluids by 
mouth are immediately aspirated, 
too much fluid tends to flush out 
large amounts of gastric juices as 
well. Parenteral fluids are nearly al- 
ways indicated for these patients. 

Once the tube has been passed it 
is ready to be attached to some kind 
of suction apparatus. Before using 
the pivotal type of machine, it is well 
to test it for leakage. First check to 
see if the rubber stopper is firmly in 
place in the collecting bottle. Then, 
the water-containing bottle should be 
tipped upward. (This bottle should 
be filled up to 1% inches of the bot- 
tom of the neck with clear water.) 
Once a small amount of water has 
run from the top bottle into the bot- 
tom bottle there should be no more 
leakage between the two. If, after 
several minutes, there are still bub- 
bles rising in the top bottle, there is 
probably a leakage in the valve. This 
valve is tightened by turning the 
adjustment nut. 

In both commercial Wangensteens 
and the “home-made” types, water 
may run quickly from the top to the 
bottom bottle for reasons other than 
loose connections or leaky valves. 
This may [Continued on page 61] 
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Know Your Teeth— 
by Walter Neal Gallagher, 
O.D:S., i. Cude., USA. 
Dental Corps. A slim volume, 
providing in question and an- 
swer form helpful and author- 
itative information ranging from teething 
periods to artificial dentures. (Exposition 


Press, New York, $2) 


Nursing in Prevention and Control of 
Tuberculosis— 

by H. W. Hetherington, M.D. 
> and Fannie W. Eshleman, 
al Wr R.N. Students, graduates, in- 
ie ~~) structors and particularly pub- 
|_— + lic health nurses will welcome 
the third edition of this comprehensive 
textbook, 
nursing and medical techniques. Of special 


revised to include up-to-date 


interest is the chapter devoted to preven- 
tion of TB among nurses. (G. P. Putnam's 
Sons, New York, $4.50) 


Social Aspects of Iliness— 

by Carol H. Cooley, Director 
of Social Service, The Presby- 
terian Hospital, Chicago, Ill. 
A well-written but sometimes 


® 


Ne 
nurses, showing social factors which in- 
fluence as well 


repetitive text for student 
as contribute to illness. 
Although Miss Cooley seems to overstress 
the government's role in health, one can- 
not quarrel with her plea for teamwork be- 
tween the social worker and the nurse, or 
her assumption that nurses should be fa- 
miliar with governmental and local health 
and welfare resources. (W. B. Saunders 


Co., Philadelphia, Pa., $3.25) 
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by Frances Lewis, R.N. 
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™@ WHEN THE TUMULT and shouting 
subsided after the 1950 Biennial in 
San Francisco, national structure 
committees were faced with the task 
of formulating a workable blueprint 
for merging six national nursing or- 
ganizations into two. Now, almost 
two years later, the details have been 
worked out, and members of the five 
organizations included in the pro- 
posed reorganization must decide 
whether the blueprint is to their lik- 
ing.* The American Nurses Associa- 


tion, the National Organization for 


Public Health Nursing and the Na- 
tional League of Nursing Education 
will make their wishes known in June 
at the Biennial in Atlantic City, and 
the Association of Collegiate Schools 
of Nursing and the American Asso- 
ciation of Industrial Nurses will also 
consider the plans at their respective 
meetings. 

During the past year we have read 
published reports of the proposed 
merger but more likely than not have 
postponed intensive study of the de- 
tails. The interest in structure exhi- 
bited before the last Biennial—at least 
on the grass roots level—seems to have 
disappeared in a wake of apathy. 
This despite the fact that our ap- 
pointed delegates will soon have to 
make important and far-reaching de- 
cisions. Although the printed word is 
no substitute for frank and open dis- 
cussion of the issues involved, R.N. 
presents a brief résumé of the pro- 
posed structure in the hope that it 
will be of some reference value to the 
nurse who is not yet conversant with 





*The National Association of Colored Grad- 
uate Nurses was dissolved in January, 1951. 
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such structural terms as divisions, de- 
partments, forums and councils. 

As plans stand now, we might com- 
pare the reorganization set-up to 
two buildings connected by a pas- 
sageway. In one building will be 
housed the American Nurses Associa- 
tion whose primary concern is the 
practice of nursing and the welfare 
of professional nurses. The second 
will be occupied by the National 
League for Nursing, an association 
concerned with organized nursing 
services in communities and the de- 
velopment and improvement of nurs- 
ing education. As befits their respec- 
tive functions, the ANA will be com- 
posed of professional nurses and nurs- 
ing students, and the NLN member- 
ship will include professional nurses, 
students, non-nurses and community 
agencies. Although there will be a 
place for all nurses in both organiza- 
tions, membership in either organiza- 
tion will not depend on membership 
in the other. 

In view of the fact that each or- 
ganization will have its own func- 
tions, it is obviously necessary for the 
two to have some means of planning 
together and coordinating certain 
programs. For this reason, a Coordi- 
nating Council consisting of the 
board members of both the ANA 
and the NLN has been proposed. As 
the connecting link between the two 
groups, this body will serve as a 
clearinghouse for activities of mutual 
interest. It will also agree on the allo- 
cation of new major programs and 
recommend priorities and timing for 
specific interrelated activities. In or- 
der to provide machinery for han- 
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dling emergencies which might arise 
when the entire boards would not be 
able to meet, a steering committee 
would be organized, composed of the 
presidents of the ANA and the NLN, 
the ANA executive secretary and the 
NLN general director. 

So far we have discussed the main 
outline of the structure—the two or- 
ganizations and their connecting 
council. Now let’s consider each 
group in more detail. On the upper 
level of the ANA there will be 21 
members of the board of directors, 
including the president, three vice- 
presidents, secretary, treasurer, eight 
directors and the seven chairmen of 
the sections. Changes would have 
to be made in the present ANA by- 
laws to allow for a third vice-presi- 
dent and to prevent any officer or 
board member of the ANA from 
serving concurrently on the board of 
the NLN. However, these changes 
would be minor compared with those 
proposed in regard to ANA Sections 
and the ANA House of Delegates. 

It has been recommended that in 
the beginning there should be seven 
national sections established for the 
following groups of nurses: private 
duty nurses; general duty nurses; 
public health nurses; institutional 
nursing service administrators; edu- 
cational administrators, consultants, 
and teachers; industrial nurses; and 
unaffiliated members. A new national 
section might be established if at 
least one-third of the state nurses as- 
sociations have such a section. More- 
over, certain criteria listed in the re- 
vised bylaws would have to be met 
by any occupational group in a state 
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desiring to obtain its section status. 

In line with the overall purposes 
and functions of the ANA, sections 
would be concerned with the im- 
provement of nursing practice and 
the general and economic welfare of 
their nurse members. Although all of 
the 15 functions of the sections can- 
not be described here, it should be 
pointed out that these are reportedly 
designed to give each section more 
responsibility and a more extensive 
program. One of the functions that 
has caused some controversy con- 
cerns the right of a section to make 
pronouncements in its own name. If 
the proposed bylaw changes are ap- 
proved, a section could do this pro- 
vided such pronouncements are not 
in opposition to the policies accepted 
by the house of delegates and do not 
purport to represent the policies of 
the Association as a whole. No treas- 
urer is included in the roster of section 
officers, though an annual budget re- 
quest would be prepared for presen- 
tation to the Finance Committee of 
the ANA. 

The most radical departure from 
the present bylaws is related to rep- 
resentation in the house of delegates. 
Under the proposed set-up, the vot- 
ing body of the ANA will consist of 
delegates from each section of the 
state nurses association. Furthermore, 
each section will be entitled to one 
delegate for every 200 active mem- 
bers or fractional part thereof. Indi- 
vidual active members will be en- 
titled to one delegate for each 50 of 
their number. According to the pres- 
ent bylaws, each state nurses associa- 
tion is allowed one delegate vote 
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100 


individual 


for each active association 
members are 
100. The 


adoption of this revision, embodying 


members: 
entitled to one for each 
the concept of proportional represen- 
tation, will, of course. mean a reduc- 
tion of delegates. It is estimated that 


the future house of delegates may be 


slightly more than half of its present 
1,700-size. In the event that sections 
to fill their dele- 
gate quota, a section may choose per- 


would not be abl 


sons whom it wants to represent it 
as alternates, even though they may 
belong to other sections. Persons se- 
lected in this manner would not vote 
for ANA officers but would vote on 
all other matters brought before the 
house of delegates. 

Another innovation in the new 
ANA is the provision for a Students 
Council which would be open to stu- 
dents 
schools offering a basic program in 


enrolled in state accredited 
professional nursing. Comprised of 
members of state students’ councils, 
and individual Negro students who 
could not join, the Council would be 
allowed to send representatives to 
meetings held by the ANA Board of 
Directors, the Advisory Council, the 
ANA House of Delegates and ANA 
committees. 

As might be expected, the new 
amendments to the bylaws will call 
for an upward revision of dues. Un- 
der the proposed schedule, the ANA 
will receive $5 rather than $3 per 
capita from the SNA’s for active 
members. The dues for associate mem- 
bers will be $1.25 instead of $.75, 
and for nurses who graduate and are 
licensed to [Continued on page 67] 


April R.N. 1952 





BIENNIAL-BOUND? 


take off with 6 costumes 
wind up with | 2 


“ad ays Fy anole ughes— 


@ To travel without travail, travel 
light! Make each costume do the 
work of two. Choose dresses that 
span the day; coats and suits that 
span the seasons. To make your buy- 
ing-binge a complete success, things 
must be slow to wrinkle, quick to dry, 
easy to pay for. 


@ Your luggage can be light as 
your purse! CROWN'S SKY-LITE 
is, though made of really rugged 
vinyl-coated gabardine, in vibrant 
colors like lipstick red, blue, grey, 
green, jet and ginger. Pullman 
case shown, under $13. 


@ Your suit should be able to 
circle the globe and restore itself 
right on a hanger! This modish 
masterpiece of SACONY PALM 
BEACH CLOTH is just that tal- 
ented, comes in 10 colors, all 
washable and in 4 size-ranges. 


Only $25. 








DOUBLE OR NOTHING fs 


for your Biennia 
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fashion buys 



































Begin with FOREVER YOUNG'S redingote-ensemble, 
A, and you needn't be a master-mathematician to see that 
for $17.95, you wind up with a pretty print dress, |-A, 
topped by a go-with-everything taffeta coat that doubles 
as a coat-dress too. Biennial bonanza: LIDO'S go-to-tea- 
or-dinner dress, |-B. It sets out crisply in the morning under 
a cover-up jacket of black or navy rayon faille, B; then 
comes out from under at dusk to show its pretty party-neck 

B and sleeves. $14.95. Thank your lucky stars for LOUN- 

f GEES' "FLAIR," a 3-way pyramid that acts as peignoir- 

B housecoat, |-C; street coat (not shown); or Empire dress, 

C. To work the magic, shift the belt from waist to neck. 

The color—tomato bisque, Dior blue or black—decides 

whether it's to lead an in- or outdoor life. $14.95 in 

Suttaroy, Wamsutta's new ottoman fabric. 

SHERBROOKE'S handsome 

pendulum coat of irridescent 

taffeta, D, sheds water as read- 
ily as it attracts compliments. 

It's an evening coat too, plaid- 

lined, bow-tied with new push-up 

sleeves. $35. 






Make one blouse a JUDY BOND nylon 
batiste because—apart from its pretty twin 
plumes and mandarin collar—it dries in a 


jiffy. $6. 





To make your suit stand out, wear the 
most talked of glove in years—WEAR- 
RIGHT'S striped cotton, designed by 
Hermes in Paris, $4.50. 


The perfect traveler, LUXITE'S black or 
navy suit-slip of nylon, has a white cami- 
sole-top for sheer blouses; dries in a 
D twink. $8.95. 


For names and addresses of stores carry- 










ing items you want, write makers listed on 
page 98. 
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Don't make a move without a RAINBELLE, 


that amazing new pleated paper umbrella 
that sheds water like a shower curtain, yet 
rain or shine looks as crisp and pretty as a 
pleated Paris dress. Light as a feather, it's 


lightly priced too, $1.95; comes in pretty 
costume-colors. 





You won't be footsore on the boardwalk at At- 
lantic City in hand-cobbled HAYMAKERS, plus 
the something new just added for air-condition- 
ing: sheer mesh vamp and graceful sling-strap, 
$16.95. Matchmateshoulder-bag has outside glove 
pocket, secret pockets and safety zipper, $8.95. 
Same shoe, with closed toe and back, $14.95. 





F “S bE A black patent eyeglass case, pearl-buttoned and 

ce stitched in white, is that "something new and 
smart" in accessories that belies its lowly price of 
$1.50. You'll want to become a collector, adding 
the matching wallet, $7.50; cigarette and key 
case, $2.50 each; and pocket-purse, $2—all by 
ENGER-KRESS. 








For lady travelers, JACQUELINE COCHRAN'S 
PERK-UP SET was made to order—practically a 
beauty shelf in a sectional cylinder no bigger 
than a lipstick. It stores Cleansing, Foundation 
and Night Creams, Red Rouge and a sifter pow- 
der-well, provides a spatula and a PERK-UP RED 
lipstick, all for $3, plus federal tax. 


Travelers have a ptoblem: where to hang 








nylon stockings and lingerie to dry with- 
out snags and runs. The solution: HUSH'S 
hose dryer, complete with smooth dry- 
ing-bars and quilted pockets for storing 
stockings. Room, too, for hanging slips 
on the bottom bar. The set, $1. 


























IDEA OF THE MONTH 


Quantity or Quality? 
by Marjorie T. Henry, R.N. 


@ THE TIME Is more than ripe for a 
searching evaluation of “demand de- 
grees” in nursing. By evaluation I 
mean a careful scrutiny of the mo- 
tives and reasoning of the protagon- 
ists of degrees, and the practical re- 
sults of the trend toward degrees. I 
refer to nursing specifically because 
that is our chief interest, but the 
evaluation could easily apply to most 
of the other women’s professions as 
well. All are plagued with skyrocket- 
ing educational requirements with no 
end in sight, and little questioning of 
the direction of the flight. 

Now no one will quarrel with any 
elevation of requirements that re- 
sults in better care to those minis- 
tered to, whether it be the nurses’ 
patients, teachers’ children, lawyers’ 
clients or pharmacists’ customers. 
There is no doubt that there is room 
for improvement in the quality of all 
education, and it is high time for a 
vigorous reformation of the curricu- 
lums of all schools, be they public 
schools, universities, training schools, 
or other specialty schools. An issue 
of Life magazine devoted exclusively 
to education in this country illus- 
trated this point very clearly. 

Let’s consider quantity. Educa- 
tional requirements for everyone by 
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length have soared fantastically in 
the last 25 years. First eight years, 
then twelve years, and now fourteen- 
twenty years of full-time school at- 
tendance are demanded of everyone 
wishing any sort of skilled work. As 
yet no one can foresee the end to 
this climb, and strangely enough no 
one seems to care. Those who would 
call a halt, whether for reasons of 
expediency or thoughtful reflection, 
are brushed aside as reactionary old 
fogies or witless loafers. Everyone is 
busy scrambling aboard the educa- 
tional bandwagon for a journey, the 
ultimate destination of which no one 
pauses to inquire. A halt has to be 
called somewhere, and I for one 
want to know right now not only 
how far we are going, but also where. 

First of all, let us examine the 
logic of the “degree-pusher” groups. 
Their basic premise is that more de- 
grees make better nurses or teachers 
or pharmacists. This premise may or 
may not be true. What is significant 
is that no one is giving the hypothe- 
sis a chance to prove itself. If it were 
true, degree-nurses would always 
and naturally rise to the top by vir- 
tue of their intrinsic superiority. In a 
decade or less, one would find prac- 
tically all supervisory, executive, 
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teaching and highly skilled positions 
just naturally filled with degree- 
holders. 

But what is actually happening is 
that apparently the advocates of de- 
grees have too little faith in their 
theory to let “nature take its course.” 
They are unwilling to let their prem- 
ise test itself in the field and stand 
or fall on its own merits. Instead they 
have inaugurated a wave of mass 
hysteria that clamors blindly for 
more and more years of schooling, 
before it has been ascertained wheth- 
er or not they are really worthwhile 
—a perfect example of muddled think- 
ing at its worst. 

Let us for a moment consider the 
educational qualifications of the 
average R.N. today. She is, of course, 
a high school graduate. As such she 
has already been grounded in gen- 
eral science, mathematics, civics, 
geography, English and other lan- 
guages. Furthermore, she delves into 
psychology, sociology, bacteriology, 
anatomy and physiology, pharmacol- 
ogy, personal hygiene, neurology and 
nutrition and cookery, not to men- 
tion specialized courses in pedia- 
trics, medicine, surgery, obstetrics, 
communicable diseases, gynecology, 
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urology and psychiatry. I don’t say 
she becomes an expert in any of 
these fields, but one could hardly 
call her an ignorant person by any 
standards. Asicd« formal 
schooling, the nurse has an unex- 
celled opportunity to study and learn 
from observation of her patients. As 
long as she practices her profession 
she will continue to grow in skills, 
maturity and knowledge. 

To summarize, the average nurse 
has spent 15 years in formal, in- 
school education, plus the remainder 
of her working life in clinical, on- 
the-job experience. Any regular hos- 
pital staff position should amply 
serve to keep her abreast of advances 


from her 


in medicine; if she fails to compre- 
hend them, her outlook is poor to 
say the least. 

Now let us consider the average 
nurse’s non-technical education. As 
we have seen, she receives a thor- 
ough grounding in general educa- 
tion during her public school and 
training period. If her interests, abil- 
ities and aptitudes lead her to pur- 
sue learning further, she is perfectly 
free to do so. And she will undoubt- 
edly be as a result, if not a better 
nurse, or [Continued on page 57] 


FOR EASTER MORNING 


To all who love a green and growing thing 
The world is beautiful with faith and hope, 
oN For resurrection comes to them each spring 


Sealed in a flower-petaled envelope. 


—by Nicholas L. Ingraham, R.N. 
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™@ THE MORNING MAIL brought a let- 
ter from a responsible nurse in the 
West—“Our town grew by leaps and 
bounds, and our overcrowded hos- 
pitals are putting on additions. Fly- 
by-night nurses without professional 
ties come and go. People are liter- 
ally taken off the streets, put into 
uniform, and placed to care for the 
sick. The efforts of our profession to 
meet the shortages through the use 
of non-professional help have been 
exploited to the hilt. They’ve literal- 
ly boomeranged . . . Many nurses in 
our state are about ready to drop 
their professional memberships. They 
see no point in keeping them up.” 
A nurse from another state writes— 
“They've offered a course for ‘nurse 
technicians’ who will be paid $100 
a month during the year’s training. 
The nurses don’t understand what 
it’s all about [italics mine] and they're 
fit to be tied.” 

The answer to such situations, 
which in varied garb are appearing 
more frequently, isn’t found in drop- 
ped memberships. It lies only in the 
more forceful and more active work 
of more nurses. Whoever cares about 
the patient and profession cannot 
escape the responsibility of putting 
both mind and voice to work in the 
great battle of and for nursing. For 
many years I’ve followed a straight 
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Action 


is the Answer 


line in three main objectives in what- 
ever [ write or say in regard to nurs- 
ing, and these objectives are directly 
related to these battles. 

The first objective is to help the 
individual nurse realize that a pro- 
fession is only as strong as the think- 
ing of its people, and that everyone 
of it must think for it. The second is 
to work for every possible avenue 
that will aid nurses in getting and 
keeping informed on the problems 
of the profession and its governing 
bodies. The third objective is to ham- 
mer endlessly on one fact—that: the 
best means through which nurses can 
translate their ideas and ideals into 
action is organization. 

Boiled down, this all means that 
our soundest course is to establish 
our programs and policies on the 
broad base of many nurses’ thinking. 
Every practicing nurse has a vested 
interest in what goes on in education 
and practice. Every experienced 
nurse has something of value to offer 
in plans for better nursing care. | 
sincerely believe that a share of our 
present problems and _ confusions 
could have been avoided had more 
nurses shared in, and known of, the 
plans for meeting shortages and 
challenges. We know that everything 


by Janet M. Geister, R.N. 











we do or do not do depends in the 
end upon the quality and quantity 
of the average nurse’s thinking. If 
our policy makers move too far ahead 
of, or away from, the opinion pre- 
vailing in the ranks, we get disaffec- 
tion, indifferent work, despairing at- 
titudes, membership losses, and nurs- 
ing practices that are not sound. 
Membership in associations, for ex- 
ample, is based largely on confidence. 
_ When confidence wanes, so does 
membership, and all the beating of 
bushes in membership campaigns 
can bring only temporary help. This 
fact needs pondering. 

Woodrow Wilson pondered it be- 
fore us when he said, “. . . a few men 
cannot determine the interests of a 
large body of men, and . . . the only 
way to determine them and advance 
them is to have a representative as- 
sembly chosen by themselves get to- 
zether and take common counsel re- 
garding them . And do you not 
notice that in every great occupation 
in the United States there is begin- 
ning to be more and more of this 
common counsel? .. . And have you 
not noticed that the more common 
counsel you have the higher the 
standards that are insisted upon?” 

Nursing opinion must support the 
major moves in education and prac- 
tice or more harm than good ensues. 
It is easy to label as “reactionary” a 
person who objects to a division of 
the nursing process that takes the 
nurse too far from the patient. But 
the label doesn’t make the objections 
unsound. We in the “conservative” 
group have a point in objecting when 
the place of the non-professional 
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tends to be more clear cut than that 
of the professional. We could be 
wrong, and we are amenable to new 
ideas, but we see little effort to talk 
things over with us. Instead we read 
that “the future of nursing” will be 
something we just don’t understand. 

There is, of course, wisdom, loyal- 
ty and high mindedness among our 
leaders; 
could not have come so far, so fast. 


otherwise the profession 


But no sector in nursing has a mon- 
opoly on these qualities. Where do 


we turn for leaders but to the ranks? 
A basic reason for my constant travel 
among nurses is that I learned as an 
editor long ago that “you can’t edit 
from a desk.” We can sharpen or 


fevise our ideas and convictions to 
a very limited degree when we min- 
gle only with the people who think 
pretty much as we do. We have to 
go out to learn what the nurses on 
the job in all ranks are thinking and 
saying when their hair is down as 
well as when it’s up. These are the 
people who in the final analysis can 
make or break the profession. 
There is no learning job that can 
touch the value of such contacts in 
measuring the strength and will and 
spirit of nursing. We don't have to 
be afraid that nurses in general are 
opposed to what's best for the pa- 
tient and profession; rather the con- 
trary is true, despite the selfish atti- 
tudes and indifferent work that are 
too rampant today. I have no doubt 
at all that the future of nursing can 
be safely entrusted to the majority, 
when the majority is informed and 
given opportunity for expression. 


We hear many nurses deploring 
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“what’s happening to nursing.” 
Things must happen to nursing for 
we face unprecedented challenges, 
but these things should give us more 
hope than fear for never have there 
been broader opportunities for use- 
fulness. It’s not the “standpatters” 
alone who are worried. Here is part 
of a letter from a nurse well known 
to readers of nursing publications for 
her progressive ideas: “Your article 
‘How Many to Make a Bargain’ was 
of particular interest to me as one 
who has known, from the standpoint 
of a head nurse, supervisor, and di- 
rectress of nurses, the heartaches and 
anxiety of attempting to provide 
SAFE, HONEST nursing service to the 
sick under current conditions. We 


know these conditions have been 




















brought about to a large extent 
through the short-sightedness of 
nursing leaders who have too long 
been removed from any actual nurs- 
ing situation. I favor more militant 
action. Is it time to think of estab- 
lishing a new League, one ded- 
icated to service rather than to the 
prestige of nursing?” 

This thought-provoking comment 
is of a piece with others from respon- 
sible nurses. Why do they feel help- 
less against the tide? Why do they 
feel that their opinions carry little 
weight in policy making? Why do 
they make a distinction between 
service and nursing prestige? These 
questions are put down with sober 
care for they have meaning. 


I fully [Continued on page 63] 
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"I'm bedsore too." 
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®@ SCHOOLED as we are to many types 
of disabling illnesses, perhaps those 
which most enlist our sympathy in- 
clude the diseases exhibiting pur- 
poseless and grotesque muscular 
movements. It is all the more tragic 
that persons afflicted with such dis- 
orders are generally well in com- 
mand of their mental faculties. 

One of the diseases which imme- 
diately comes to mind in any dis- 
cussion of uncoordinated move- 
ments is paralysis agitans, a chronic 
degenerative disorder of the central 
nervous system. Also known as 
Parkinson’s syndrome, parkinsonism 
and shaking palsy, this condition oc- 
curs most frequently in late middle 
life. The syndrome, however, may 
appear in other age groups as a 
sequel to epidemic encephalitis and 
arteriosclerosis, or as a result of car- 
bon monoxide and manganese pois- 


slowly progressive weakness, tremor 
or rigidity—the three most character- 
istic symptoms of this affliction. The 
involuntary tremor may begin in one 
of the upper extremities, slowly 
spreading to other extremities and 
eventually to the head. Occasionally, 
the first suggestion of early parkin- 
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oning, trauma, vascular accidents or 
neurosyphilis. But no matter what 
the causative factor—and this is fre- 
quently difficult to determine—the 
clinical manifestations are believed 
to result from a loss of cells in the 
substantia nigra, corpus striatum and 
other areas of the brain concerned 
with motor activity. 

Usually the patient with paralysis 
agitans presents a clinical history of 
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sonism is a tremor of the head which 
must be diagnostically distinguished 
from thé hereditary type of tremor 
occurring in certain families. The 
early signs of the disease, which may 
be first noticed by friends and rela- 
tives rather than by the patient, are 
fine tremors, slow movements, espe- 
cially in walking, and a tendency 
toward monotony in speech. 

There is no mistaking the fully 
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developed case of parkinsonism. The 
muscles of the face are practically 
immobile giving the patient a mask- 
like appearance. Generally, the lips 
are held slightly open with saliva 
escaping from the corners of the 
mouth. The rigidity which affects 
the face muscles is also noticeable 
in the extremities where it involves 
opposing muscle groups. The gait of 
the person with paralysis agitans is 
slow and shuffling at first but as mo- 
mentum is gained, becomes progres- 
sively more rapid. If pushed forward 
or backward he also walks at a pro- 
gressively rapid rate in the direction 
indicated (propulsion and retropul- 


bye 


sion). Frequently he breaks into a 
run spontaneously (festination). Per- 
haps the most characteristic sign of 
parkinsonism is the pill rolling move- 
ment resulting from tremor and 
flexion of the fingers and thumbs. 
Although tremor may be temporarily 
controlled through conscious effort, 
it is usually accentuated when con- 
trol is relaxed; fatigue and emotional 
excitement make it more pronounced. 
In the postencephalitic form of par- 
kinsonism, it is not unusual to find a 
slow, slurring speech, a fixation of 
the eyeballs in one position (oculo- 
gyric crises), and hypersalivation. In 
many cases, reflexes and sensation are 
within normal limits. 

In addition to the unpleasant out- 
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ward manifestations, the parkin- 
sonian patient may suffer from pain 
in the spine and extremities arising 
from rigidity and joint changes. Al- 
though there is generally no diminu- 
tion in intellectual powers unless the 
syndrome is secondary to brain dis- 


ease, it is understandable, on the 


with 
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by Frances Lewis, R.N. 


basis of the signs and symptoms de- 
scribed above, that the patient will 
suffer emotionally. The knowledge 
that his is a progressively disabling 
disease is not conducive to a cheer- 
ful mental attitude even though he 
may be assured that the condition is 
not incompatible with long life. Rapid 
progression of the disease is not too 
common. 

Fortunately, with proper medical 
care and psychotherapy, the parkin- 
sonian patient should be able to 
make a fairly satisfactory adjustment 
to life. Despite the discouraging fact 
that there are no specific cures for 
his condition, there are drugs cap- 
able of alleviating many of the dis- 
tressing and [Continued on page 72] 


45 





DRUG DIGEST ===-==--=--===- 


os Stramonium U.S.P. 
(Antispasmc 0 











PRODUCT NAMES: Distributed under its official name. 
PHARMACOLOGY: The plant from which this drug is derived fo 


poses is called Datura Stramonium—in this country, commonly kr 
Stramonium is almost identical to belladonna with respect + 
physiological and therapeutic action, and for this reason is oft 
conditions in which belladonna preparations are employed. S 
are both used in the treatment of parkinsonism, particularly 
form of this syndrome. Like atropine, its therapeutic effect in Par 


r commercial pur- 
wn as Jimson weed. 
toms, toxicity, and 
rescribed for those 
nium and atropine 
> postencephalitic 
kinson's disease is 





due mainly to its depressive action on portions of the central nervous system which 
control the coordination of-voluntary movements. 


DOSAGE: The official forms of stramonium include stramoni extract, ointment, 
fluidextract, and capsules. When stramonium tincture U.S.P. is administered 
Parkinson's disease, the dosage is generally 10 drops, three 

increasing to | to I'/> teaspoons three times a day. 
UNTOWARD ACTIONS: The toxic effects of stramonium ar 
may follow administration of belladonna preparations—flushed 


and respirations, dilated pupils, extreme thirst, difficulty in 
of mouth and throat. 


in 
es daily, gradually 


atially those which 
skin, rapid pulse 
wing, and dryness 





Mephenesin N.N.R. 
{Antispasmodic) 








PRODUCT NAMES: Dioloxol, Oranixon, Sinan 
PHARMACOLOGY: First developed in England where it was known as Myanesin, 


this skeletal muscle relaxant is reported to act chiefly on the + enters of the 
brain stem and spinal cord. Because of its property of alleviating + uscle 
tension, it has been used clinically in Parkinson's syndre 

plegia, anxiety tension states, delirium tremens, conditions 

such as arthritis, and surgical anesthesia where 

has also been employed to combat the convulsions of tetanus 

tive action and produces some degree of local anesthesia. 


DOSAGE: Adults may receive | Gm. orally three to five times 
states that dosage should be stopped "if a favorable response 
hours."’ The drug is available in capsules, tablets and an elixir 


UNTOWARD ACTIONS: Since the combined use of mephene 
may result in severe sedation, the drug is not employed 
thesia. When given intravenously, diplopia, muscular 

weakness have been noted. Side effects appear to be infrequent 
tion but lassitude and leukopenia have been reported. Because 
facts on chronic toxicity, prolonged use of mephenesin is not 
the patient is under close supervision. 




















Trihexyphenidy! 
(Antispasmodic) 








PRODUCT NAMES: Artane Trihexyphenidyl, Pipanol Hydrochloride 


PHARMACOLOGY: This antispasmodic drug, employed in the treatment of 
Parkinson's disease, is valued for its ability to alleviate rigidity of muscle spasm and 
combat depression and mental inertia. It appears to be effective in the idiopathic, 
arteriosclerotic and postencephalitic types of this disease. The action of trihexy- 
phenidyl resembles that of the belladonna alkaloids but its use is accompanied by 
fewer annoying side effects such as dilatation of the pupil and excessive dryness of 
the mouth. 


DOSAGE: When first administered, | mg. of the drug may be given the first day. 
This oral dosage is increased by 2 mg. daily until 6 to 10 mg. daily are given, divided 
into three doses daily with meals. If a fourth dose is required, this may be taken at 
bedtime. Occasionally as much as 12 to 15 mg. daily may be indicated. Patients re- 
ceiving medication prior to this therapy should be gradually accommodated to 
it while doses of the former medication are gradually reduced. The drug is available 
in 2 mg. and 5 mg. tablets and an elixir containing 2 mg. per teaspoonful. 


UNTOWARD ACTIONS: Although untoward symptoms appear to be less severe than 
those accompanying belladonna therapy, xerostomia or dryness of the mouth, dizzi- 
ness, blurring of vision, nausea and nervousness have been experienced. 





Caramiphen Hydrochloride 
(Antispasmodic) 








PRODUCT NAMES: Panparnit Hydrochloride 


PHARMACOLOGY: Panparnit, a synthetic drug used to relieve rigidity and tremor 
in Parkinson's syndrome, is a compound chemically related to the antispasmodic 
Trasentine. Panparnit is reported to reduce muscular rigidity by blocking the proprio- 
ceptive impulses which convey sensations of muscle and joint tension. As a result of 
this inhibitive action, the intensity of the motor reflexes causing rigidity is reduced. 
Various studies of the clinical use of Panparnit in Parkinson's disease have shown the 
drug to be more potent and less toxic than the belladonna alkaloids. Some authorities 
have claimed that symptoms of Parkinson's disease can be managed most success- 
fuliy through combined Panparnit and belladonna therapy. 

DOSAGE: Panparnit is given orally on a full stomach or with one or two glasses of 
water. Dosage is based on individual requirements. Instructions state that dosage 
should not exceed: first day—one 12.5 mq. tablet, five times; second day—two 12.5 
mg. tablets, five times; third day—three 12.5 mg. tablets, five times; fourth day— 
one 50 mg. tablet, five times. The average maintenance dose is 150 to 250 mg. daily. 
The previous medication is progressively decreased as the patient begins Panparnit 
therapy. The drug is available in 12.5 mg. and 50 mg. tablets. 

UNTOWARD ACTIONS: The most common complaint of patients receiving Pan- 
parnit has been a feeling of giddiness. Other symptoms which have been reported 
are nausea, epigastric burning, headache, constipation and blurred vision. Tolerance 
to side effects appears to develop during Panparnit therapy. 

















Others 
Sleep 
Why 
Can't 
You 
? 


Photo and sketches—The Sleep Shop, Lewis and Conger 


@ AS SLEEPERS, Americans can be num- 
bered among the world’s worst. The tem- 
per of the times is partly to blame. Our 
high-strung way of life is still another con- 
tributing factor, as is heightened activity 
in practically everyone’s daily endeavors. 
And this goes double where work-ridden, 
time-short nurses are concerned. 

The facts about insomnia are enough to 
keep anyone awake nights. It’s estimated, 
according to a recent poll, that about half 
of us have trouble falling asleep all or part 
of the time. In the last year alone, almost 
three and a half billion sleeping pills were 
bought in the U.S.—mostly by women, 
who suffer from insomnia more than men. 
Such drugs, and a weird collection of 
gadgets from pulsators to ear plugs, eye 
shades and even heartbreak pillows (for a 
good cry) are all inducements employed 
by those who crave a good night’s sleep. 

Actually, and fortunately, very few of 
us suffer from’ real insomnia, which is 
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usually caused by a mental ailment 
or some organic disease. Ordinary 
sleeplessness is nearly always due to 
just lack of knowledge. Most people 
who toss around on their beds at 
night, unable to sleep, would have 
better luck beckoning Morpheus 
with more general knowledge on the 
science of sleep, and particular tips 
on acquiring good sound sleep habits. 

For one thing, sleep is as impor- 
tant to us as is work; just as much 
time is devoted to it. In fact, a third 
of the normal person’s life is spent 





sleeping. Eight or nine hours of deep, 
refreshing slumber can do wonders 
for your temper, personality and 
health. The exact amount varies with 
the individual, however. 

If you're an adept napper, any 
sleeping problem you may think you 
have may well be solved. History 
records that men like Lincoln and 
Edison seemingly got by with little 
sleep. However, they possessed the 
ability to “drop off” at intervals, and 
thus refresh their minds and bodies. 
It has been revealed recently that 
sleeping soundly for two or three 
hours, awaking for a few hours, then 
sleeping a few hours more, is equiv- 
alent to a good night’s sleep. What's 
more, the usual insomniac doesn’t 
really lead a sleepless life. While ly- 
ing awake, time is distorted—minutes 
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seem like hours—and more slumber 
sneaks in than you think. 

Incidentally, you're not “dead to 
the world” when you do get a good 
night’s sleep. Experiments reveal that 
a person expends .43 calories per 
pound per hour while sleeping. And 
this amount apparently does not vary 
with the various positions in which 
the body engages itself. 

According to experts in the field, 
all secrets of sound sleep revolve 
around relaxation of both body and 
mind. Too, such relaxation must be 
complete—and at will. It’s easy when 
you know how—and absolutely nec- 
essary before you can go to sleep. 

While it is only your brain that 
sleeps, still the state ‘of your muscles 
is of utmost importance where sound 
sleep is concerned. You have hun- 
dreds of thousands of nerves running 
to and from your brain. You have 
some 800 muscles, and each con- 
tracted one sends a constant stream 
of nerve impulses. Moreover, part of 
your brain stays awake to handle all 
these incoming messages. 

Thus, your body drums up myriad 
conspiracies to keep you awake. Your 
stomach is one conspirator, for in- 
stance, especially if you eat a heavy 
meal before retiring. Then your di- 
gestive system is working hard, and 
keeps telling your brain about it; 
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however, a completely empty stom- 
ach can be just as bad. Pre-bedtime 
snacks delay the hunger contractions 
ot an empty stomach. That is why a 
giass of warm milk or a little broth 
and crackers before bedtime helps 
some people to sleep. 

By the way, coffee is not as big 
a bugaboo as many sleepless people 
think. Scientists at the University of 
Chicago explored this question not 
long ago. One night a group of sub- 
jects was given coffee upon retiring. 
The next night the members of the 
group were given milk. All of them 
went to sleep faster the second night. 

However, there was a new twist to 
the test. The subjects in the experi- 
mental group were under the impres- 
sion that drinking the coffee the first 
night had kept them awake. But they 
didn’t know that the milk had been 
“spiked” with three times the amount 
of caffein in the coffee! 

Complete relaxation of body mus- 
cles still remains the primary factor 
as far as deep slumber is concerned. 
Exhausted muscles loosen automat- 
ically when given a chance. As a rule, 
an outdoor life takes care of a per- 
son’s sleeping problems. But those of 
us who are not physically tired at 





the end of the day have to learn to 
relax. 

To induce physical relaxation, a 
hot bath—just as hot as you can stand 
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it—is a good beginning. Drink a glass 
or two of cold water while in the tub 
in order to make you perspire. Keep 
the hot water flowing a little all the 
time to keep the temperature even. 
After you have been thoroughly sub- 
merged, soaped and soaked, get out 
of the tub and give yourself a brisk 
rub-down with toilet water. Then, 
after drying your body thoroughly, 
you should be able to feel the tired- 
ness leave your body, and stiff, sore 
muscles will be relaxed. 

Further in the realm of ensuring 
complete physical relaxation is the 





matter of exercise. As a starter, stand 
with the feet 18 inches apart, with 
the hands on the hips; stretch the 
body to its full height. Inhale deeply, 
and exhale, allowing the shoulders to 
drop and the head to come forward 
as the lungs empty. Repeat this 
breathing exercise six or eight times. 

Include the following pointers as 
additional active relaxation methods: 
Lie flat on your back in bed, resting 
both hands on your abdomen, just 
below the ribs. Now, keeping your 
knees straight, lift both legs a few 
inches. Hold them up as long as you 
can. When you can’t hold your legs 
up any longer, let them drop back on 
the bed, and rest. You will notice 
that the condition of your abdominal 
muscles has ranged from tense (while 
legs were raised) to soft, and com- 
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pletely relaxed (when legs were 
lowered). You can also learn to loos- 
en your shoulder and arm muscles by 
holding your arms off the bed—and 
your neck muscles by holding your 
head off the pillow—and then letting 
them fall back. 

Nervous tension, worry, a too- 
active mind before retiring can keep 
you tossing for hours without let-up 
—and still other sleep-inducing meth- 
ods are required here. Your mind, 
unlike your body, will not stop work 
suddenly. Mental relaxation is a grad- 
ual process. You should start to slow 
down your mental activities about 
two hours before your usual bedtime. 
Say that, thus prepared, you are ly- 
ing in bed, comfortably relaxed and 
drowsy from lack of mental stimula- 
tion. The next few minutes are criti- 
cal. You can’t turn off your mind like 
a faucet; it will work right up to the 
last moment. Whether you give the 
word “worry” another name _ like 
“planning” or “thinking,” the process 
can still prevent you from falling 
asleep. You can’t force an unpleasant 
subject out of your mind, but you 
can replace it with a pleasant one. 

Any calm, pleasant daydream will 
do, but it is known that there are two 
general kinds that work. better than 
others. Pleasant experiences of long 
ago are best, with thoughts of life in 
the open—mountains, brooks, woods, 
fields, etc.—running a good second. 
Thus, a roving reminiscense is what 
you should seek to bring on serene 
slumber. 

Mental concentration on the fol- 
lowing physically relaxing process is 
also conducive to erasing trouble- 
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some thoughts from your mind, while 
preparing for sleep. 

Assume a supine position in bed 
with a small pillow under the head 
and shoulders, and a smaller pillow 
under the knees. Arms should be by 
the sides, elbows half bent, hands 
half closed, knees slightly separated; 
all joints so far as possible in a posi- 
tion of semiflexion. 

Relax the SHOULDERS by think- 
ing of them “opening outwards;” 
ARMS by imagining them falling out 
of shoulder girdle, “as though they 
did not belong to you;” BACK—sink- 
ing through bed on to the floor. 
LEGS AND FEET, falling outwards 
by their own weight; HEAD—making 
a dent in the pillow; EYELIDS, half 
closing by [Continued on page 78] 


THUMBNAIL THESAURUS 
II 


On the next page you'll find 
the second unit of “Thumbnail 
Thesaurus.” During her years 
of work in nursing education, 
author Charlotte Kerr, R.N., 
realized the need for some 
pithy illustrations of the ac- 
tual meaning of many terms 
currently used in nursing. If 
you're not sure just how to 
use words like 
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“frame of 
reference, rationalization,” 
*‘ancillary,”’ and “behavior 
pattern,” we urge you to 
study and closely 
this and succeeding units.—» 


carefully 
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COMPONENT: “A_ constituent | “The Sociology of the Patient,” 


part; an ingredient.” (Webster's) 
NURSING. “A nursing activity im- 
plies two types of care: that which 
may be described as the physical 
element or component and that 
which may be described as the 
psychological element or compo- 
nent.” (Department of Studies, 


NLNE) 





CULTURE: “A ... stage of ad- 
vancement in civilization .. .” 
“Act of developing by education 
.” (Webster's) 

EXAMPLE. “From our sociological 
and psychological sciences and 
from our study of anthropology 
we have learned that, of all ani- 
mals, only man is capable of as- 
similating culture.” (Jean Hen- 
derson, “AJN,” April, 1948, p. 
242) 

NURSING. “Whether in general the 
ideal of service be smaller or 
larger than formerly, American 
culture is certainly influenced to 
no slight degree by considerations 
of remuneration and prestige.” 
(Esther Lucile Brown, “Nursing 
for the Future,” p. 55) 





CULTURAL PATTERN: to a 
sociologist, means the “ethnic 
background of parents and grand- 
parents, the rural or urban back- 
ground of present family mem- 
bers, special items in cultural 
heritage such as traditions, cus- 


toms. and so on.” (Earl L. Koos, | Nurstne 





p. 251) 


FRAME OF REFERENCE: “A 
system of basic principles, con- 
cepts and values, usually charac. 
teristic of a group or culture, in 
accordance with which facts and 
policies are interpreted, appraised 
and acted upon.” (Good’s Dic. 
tionary of Education) 

NURSING. “Unless these hospital 
schools that we have designated 
as relatively good can find their 
future within a larger frame of 
reference, they are likely to go the 
way of those socially undesirable 
schools for which little but ex. 
tinction remains.” (Esther Lucile 
Brown, “Nursing for the Future,” 
p. 124) 


INTANGIBLE: A thing that is 


intangible is a thing that cannot 


| be touched. (Webster’s) 


NURSING. “Meeting the spiritual 
needs of the patient becomes in- 
creasingly important. To do so 
requires an intangiple sensitivity 
that is developed only through 
education, human understanding. 
and a liking for people.” (Lucy 
D. Germain, “Modern Hospital.” 
{ pril, 1951, p. 61) 


INDIVIDUALIZED NURSING 
CARE: Understanding the _ pa- 
tient as an individual with his 
own particular background and 
personality. 

. the true contribu- 


¢ VLNE 


a 





tion oO 
the de 
an ind 
ical c; 
and a 
and i 
(John 
{pril, 





PROB: 
sists 0 
Eugeni 
proble 
ing the 
data w 
. «Cla 
supply 
Formu 
(hypot 
lative 
workal 
{djust 
NURSIN 
the one 
actions 
who h 
tude ii 
and wi 
think 1 
book | 
the ] 


RATIC 
ization 
an indi 
by are 
be ad 
be so 





ent,” 


“A 
con- 
arac- 
e, in 
and 
aised 
Dic. 


pital 
rated 
their 
ie of 
o the 
rable 
t ex- 
ucile 
ure.” 


at is 
annot 


ritual 
PS in- 
lo 80 
tivity 
‘ough 
ding. 
Lucy 


ital.” 


SING 
. pa 
h_ his 

and 


tribu- 











THUMBNAIL THESAURUS I 





tion of the home care program— 
the development and activation of 
an individualized concept of med- 
ical care, socially oriented .. . 
and administered by a cohesive 
and informed medical team.” 
(John D. Thompson, “AJN,” 
April, 1951, p. 233) 





PROBLEM SOLVING: This con- 
sists of six steps. According to 
Eugenia K. Spalding, the steps in 
problem solving are: 1. Recogniz- 
ing the problem; 2. Accumulating 
data which may throw light on it; 
3. Classifying data which may 
supply clues to the solution; 4. 


Formulating a tentative solution | 


(hypothesis) ; 5. Testing the ten- 
lative solution; 6. Adopting the 
workable solution. (“Professional 
{djustments in Nursing,” pp. 6-8) 
nurSING. “The successful nurse is 
the one who can modify plans and 
actions to fit each new situation, 
who has a problem-solving atti- 
tude in going about her work, 
and who has the imagination to 
think up new solutions.” (“Hand- 
book for Career Counselors on 
the Profession of Nursing,” 


¢,VLNE, p. 15) 





RATIONALIZATION: “Rational- 





ization is the mechanisni whereby 


an individual justifies his behavior 
by a reason that he believes will 
be advantageous to him or will 
be socially approved by his 


friends.” (Marion E. Kalkman, 
“Introduction to Psychiatric Nurs- 
ing,” p. 111) 

NURSING. “Actually, rationaliza- 
tion and defense might be con- 
sidered forms of compensatory 
behavior.” (Frances O. Triggs, 
“Personnel Work in Nursing,” p. 
21) 





SOCIALIZATION: “Learning 
how to get along with others.” 
(Carol H. Cooley, “Social Aspects 
oj Illness,” p. 276) 

NURSING. “The process of 
cialization, or learning how to 
get along with others, is difficult 
for him [the blind child] even 
when special attention is given 
to it.” (Carol H. Cooley, “Social 
Aspects of Illness,” p. 276) 


80- 





SOCIAL 
FACTORS, 
PONENTS: 
clude 
mental 


ASPECTS, SOCIAL 
or SOCIAL COM- 
These terms all in- 
cultural patterns, environ- 
influences, racial differ- 
ences, religious beliefs, dietary 
habits, occupational patterns. 
community resources. 

NURSING. The social aspects of 
maternity care; the social com- 
ponent in heart disease. “Each 
patient must be considered indi- 
vidually in order to determine 
what social factors are significant 
in his illness and treatment.” 
(Carol H. Cooley, “Social As- 
pects of Illness.” p. 212) 
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> RECRUITMENT of students for 
nursing schools will be assisted by a 
March of Dimes grant of $27,392.59 
to the Committee on Careers in Nurs- 
ing. Since 1949, the National Foun- 
dation for Infantile Paralysis has pro- 
vided financial assistance to the re- 
cruitment program carried on by this 
committee. This year, students will 
be recruited for approved schools of 
practical nursing as well as for basic 
professional nursing programs. 


> ON TOUR of the Far East Com- 
mand, Col. Ruby F. Bryant, Chief of 
the Army Nurse Corps, conferred 
with high ANC officials and visited 
Army nurses at forward Mobile Army 
Surgical Hospitals and other medical 
installations in Korea and Japan. In 
addition to inspecting quarters for 
nurses, Colonel Bryant devoted con- 
siderable attention to reviewing the 
ANC’s rotation policy for nurses in 
the combat zone. She hopes to work 
out an arrangement whereby highly 
specialized nurses will be able to re- 
turn to the Zone of the Interior after 
a specified maximum period of over- 
seas duty. 


> NEW RULES on labeling required 
as a result of the Durham-Humphrey 
amendment to the Food and Drug 
Act will be effective as of April 26. 
Drugs will be divided into two class- 
es—those restricted to use by pre- 
scription and those that need not be 
so limited. The law states that re- 
stricted drugs must be labeled, 
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PREVIEWING THE NEWS--~- 


“Caution: Federal law prohibits dis 
pensing except on - prescription.” 
George Larrick, Associate Food and 
Drug Commissioner, said that the 
new regulation will establish controls 
over the barbiturates, “the whole area 
of drugs used in self-treatment of 
venereal disease,’ and potent drugs 
used for weight reduction. Insulin is 
the only injectable drug not in the 
“prescription-only” class, Mr. Larrick 
said. Restricted drugs are defined 
as “those suitable for use only under 
the care of physicians, dentists or 
other licensed practitioners.” 


> NEW ADDITION to R.N. staff is 
Althea Powers, R.N., B.S. and three- 
quarters of an M.A. in journalism. 
Miss Powers’ professional — back- 
ground includes a diploma from the 
Mary Hitchcock Memorial Training 
School for Nurses, Hanover, N.H., an 
honorable discharge after 4 years in 
the ANC, a B.S. in nursing education 
from Teachers College, Columbia 


Chidnoff 
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University and a year and a half’s 
study of journalism at the University 
of Wisconsin’s School of Journalism. 
As Assistant Editor she'll be kept busy 
doing research and handling articles 
on nursing techniques. 


> CAPITOL COPY: Before the 
President’s Commission on _ the 
Health Needs of the Nation can be 
effective, 35 competing federal med- 
ical agencies must be gathered into 
a Federal Department of Health, 
Dr. Robert Collier Page, chairman 
of the Doctors’ Committee for Im- 
proved Medical Services, believes. 

No decisions were reached 
although suggestions were made for 
balancing military and civilian needs 
for women, particularly nurses, at 
the joint meeting of the Armed 
Forces Medical Policy 
and the Health Resources Advisory 
(Rusk) Committee. A special study 


Committee 


of the optimal utilization of nursing 
personnel in hospitals will be con- 
ducted by the latter Committee 
. . . Women MDs should have the 
same privileges and perquisites as 
male officers, the Department of De- 
fense Bills (H.R. 6288, 


§.2552) calling for a uniform inter- 


believes. 


service policy for commissioning of 
women physicians, dentists, auxiliary 
specialists and veterinarians in Army, 
Navy and Air Force—have been in- 
troduced recently in the House and 
Senate. The Navy is the only service 
va 
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which has 


commissioned female 
medical officers in its Regular Corps 
and even they are restricted as to 
type of duty and promotions . . . 
According to the Washington Report 
on the Medical Sciences, by offering 
to make Blue Shield and other medi- 
cal society-sponsored plans available 
as a medium through which the De- 
partment of Defense may provide 
medical care for dependents of mili- 
tary personnel, the AMA strength- 
ened the position of AHA, which 
took a similar stand at its St. Louis 
meeting. 


>» ABOUT PEOPLE: Mrs. 
Colesworthy, assistant executive sec- 
retary of the Minnesota Nurses Asso- 
ciation, has been appointed chairman 
of the ANA Public Relations Com- 
mittee . Another new ANA ap- 
pointee is Mrs. Anne Larson Zimmer- 


Dolores 


man, who is on loan for one year from 
the California State Nurses Associa- 
tion to serve as associate executive 
secretary in charge of the national 
ANA Economic Security Program ... 
Lt. Col. Elizabeth Mahoney, Chief 
Nurse for Japan Logistical Command 
retired this February after 28 years 
of service as an Army Nurse. Before 
leaving Japan, Colonel Mahoney was 
awarded the Oak Leaf Cluster to the 
Legion of Merit. Major Edith A. 
Aynes will succeed Colonel Mahoney 
. . . Lt. Col. Dorothy Ainsworth, 
formerly [Continued on page 80] 
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‘Water retention (excessive gain in weight — : 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, P 
accelerates this process. Vice versa, sodium a 
restriction can prevent water retention. n 
Neocurtasal, completely sodium free salt, h 


palatably seasons low sodium diets. 
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Quantity or Quality? 
[Continued from page 40] 


mother, or citizen, at least a more 
truly learned person. This decision, 
however, to climb higher in the ed- 
ucational ladder is one that should 
be made by the individual nurse. 

At this point, I should like to bring 
out one of the more gloomy aspects 
of forcing higher and higher educa- 
tional qualifications in any woman's 
field, that is, the serious repercus- 
sions in the home. Today, a large 
percentage of our nurses are also 
wives—many of them mothers. Try- 
ing to work and maintain a home at 
the same time is a full-time job, as 
any one who has tried it can testify. 
Add to that the constant necessity 
for “taking courses” and something 
has to give. Either homes will be 
broken, jobs abandoned, or the wo- 
men involved will have to resign 
themselves to an “old maid” status 
for life. While it is true that some 
professional women remain single 
anyway, whether through choice or 
necessity, no one would claim it 
healthy or social minded to force any 
woman’s profession to be composed 
exclusively of “old maids.” Besides 
affecting both women and their pro- 
fession, this complication is of seri- 
ous import to our society as a whole. 
The far-reaching effects of barring a 
large segment of our intelligent wo- 
men from either working or estab- 
lishing homes can easily be imagined. 

But let’s return to our average 
R.N. of today. What will returning 
to school for an indefinite number of 
years do for her? Will it, and has it, 
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made her a better nurse, parent, citi- 
zen? Alas, we don’t really know for, 
as it has been pointed out before, the 
assumption has not been given a 
chance to test itself. But reason leads 
us to believe that we should level off 
at the present peak for a good many 
years to come. Human evolution has 
been a ,pretty rapid affair compared 
with geological time, but it certainly 
hasn't been so rapid as to expect us 
to absorb efficiently four times as 
much information as our grandpar- 
ents, and our grandchildren four 
times as much as ourselves. 

Entirely different and much more 
feasible are the changes possible in 
the quality of our education today. 
Without changing the length of time 
involved one iota, we should be able 
to effect marked improvements in 
the type of education we and our 
children receive. The goal of all ed- 
ucation is presumably to make a bet- 
ter world. And how do we make a 
better world? By making better peo- 
ple, of course—better parents, better 
citizens and neighbors and friends. 
Christianity has been saying essen- 
tially the same thing for 1952 years, 
but today people need the backing 
of science before they will believe 
anything. 

If our modern grade and high 
school curriculums were examined 
in the light of the above goal, glar- 
ing discrepancies would immediately 
become apparent. I won't go into 
detail here for we are interested 
chiefly in nursing. Suffice to say, we 
should concentrate less on stuffing 
heads with reams of facts and statis- 
tics and concentrate more on princi- 
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When Functional Derang ements 


In the interest of maintaining good 
nutrition in the patient, many func- 
tional derangements of the gastro- 
intestinal tract make the use of a 
well rounded dietary supplement, 
such as Ovaltine in milk, highly ad- 
vantageous. Among the functional 
derangements more commonly en- 
countered are nausea, anorexia, gas- 
tritis, diarrhea, dysentery, enteritis, 
and colitis. 

In these conditions, Ovaltine in 
milk is particularly useful, not only 
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because of its easy digestibility but 
also because of its blandness and its 
high nutrient content. It offers the 
opportunity of providing a balanced 
fare of essential nutrients without me- 
chanical irritation or excessive diges- 


tive demands. Hence it qualifies espe- 
cially when customarily eaten foods 
are contraindicated and a nutritious 
bland diet is required 

The wealth of nutrients supplied by 
three glassfuls of Ovaltine in milk is 
outlined in the table below. 


MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of '/2 oz. of 
Ovaltine and 8 fi. oz. of whole milk, provide: 


PROTEIN 32 Gm. VITAMIN A 3200 1.U 
CARBOHYDRATE 65 Gm. VITAMIN D 420 1.U 
FAT . 306m. ASCORBIC ACID 30 mg 
CALCIUM 1.12 Gm. NIACIN 6.7 mg 
COPPER 0.7 mg. PANTOTHENIC ACII 3.1 mg 
IODINE 0.7 mg PYRIDOXINE 0.6 mg 
IRON 12 mg. RIBOFLAVIN 2.0 mg 
PHOSPHORUS 940 mg. THIAMINE 1.2 mg 
CALORIES 58 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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ples, ideas and straight thinking. 

The function of nursing education 
is and always should be to produce 
a good nurse. By “good” I mean a 
competent, ethical, and because of 
the particular nature of her work, 
sympathetic and warm-hearted per- 
son who will benefit her patients 
physically, emotionally and spiritual- 
ly. Any factor contributing to this 
end should be encouraged; anything 
extraneous or detrimental should be 
eliminated. 

Informal talks with professional 
women in such fields as nursing, 
teaching, social service, and occupa- 
tional therapy have revealed that the 
majority of them agreed with the 
thoughts brought forth in this article, 
but, almost without exception, they 
adopted the attitude that nothing 
could be done about the educational 
situation except to climb on the band- 
wagon in self-defense. 

My answer is that endlessly spiral- 
ing school-year requirements are no 
more inevitable than are world fas- 
cism, war, or any idea conceived in 
the minds of men. These conceptions 
exist because they receive popular 
support, or at least passive accep- 
tance. Withdraw the support, insti- 
tute a better plan of action, and fight 
for it and you'll soon see how “in- 
evitable” such things are. 

So far, the only loud, articulate, 
and well-publicized voices in nursing 
come from the group clamoring for 
longer periods of education, that is, 
degrees. Let the rest of us raise our 
voices for a change instead of be- 
moaning our fate. As a step in that 


direction, I submit the following 
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suggestions as a tentative, workable 
starting point toward better—not 
longer—nursing education: Let us 
revise our present training programs 
in six basic steps: 

1. Insure adequate intelligence 
and personality quotients in student 
recruits. This should speed up learn- 
ing and cut down on misfits. 

2. Cut out the deadwood. Elimi- 
nate techniques which haven't been 
used over a five-year period. 

3. Shorten periods of monotonous 
repetition. Arrange experience so 
that the student is really learning 
every day. 

4. Obtain teachers who can 
teach. Never mind how many de- 
grees they have. Can they teach? If 
in doubt, just ask the students. 

5. Shorten courses that are of only 
theoretical value. 

6. Lengthen the present lick-and- 
a-promise science courses. 
Nurses aren't going to be chemists 
or bacteriologists; they are going to 
work intimately with human beings. 

In conclusion, there are three sim- 
ple points for all of us to remember 
if we would benefit all nurses and 
our patients in a practical manner. 
We are in dire need of quality rather 
than quantity in nursing education 
vet the accent is on the latter. We 
need to judge the individual nurse 
by her actual performance on the 
job instead of by the number of 
courses she has taken. And finally, we 
should use our influence as citizens 
to disseminate these ideas to other 
professions which cling to the notion 
that mounting educational require- 
ments will solve all of their problems. 
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Armatinic Activated Capsulettes assure 
effective potencies of all hemopoietic factors 
in treatment of microcytic anemias and 
nutritional macrocytic anemias 


Bi2 PLUS Activator: Activation of vitamin B12 
in this new product is an important develop- 
ment in comprehensive oral antianemia ther- 
apy. Desiccated duodenum supplies the in- 
trinsic factor to potentiate the effect of orally 
administered vitamin B12. 


ARMATINIC LIQUID ...the NEW hema- 
tinic with Crystalline B12 and Clarified Liver 
. is also available in 8 oz. and 16 oz. bottles. 


(1) Hall, B. E.: Brit. Med. J. 2: 585-589, 19 Bethell, F H., 
et al.: Ann. Int. Med. 35: 518-528, 19 Spies, T. D.: 
J.A.M.A, 145: 66-71, 1951. 


THE ARMOUR LABORATORIES 
CAGO 11, ILLINOIS 
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Wangensteen 
[Continued from page 31] 


mean that the tube has become coiled 
at the entrance to the stomach. If 
this is the-case, the patient will prob- 
ably complain of a dry scratchy 
throat and a sucking noise can be 
heard in the immediate vicinity of 
the mouth or the nose of the patient. 
When this happens, the tube must 
be re-inserted. 

If the patient is troubled with a 
large amount of gas, the water will 
pass rapidly from one bottle to 
another even though there is little 
drainage evident in the trap bottle. 
As the gas lessens, water will flow 
more slowly from the siphon bottle 
to the waste bottle in accordance 
with the amount of secretion to be 
removed from the stomach. Giving 
the patient a small amount of water 
to drink serves as a test to show 
whether the system is functioning, 
for the water will be immediately 
siphoned out of the stomach. A valve, 
mounted between the bottles, con- 
trols the flow of water, suction and 
pressure.° In the commercial equip- 
ment, air escapes through the end of 
the shaft opposite the suction end of 
the shaft. If air cannot escape, the 
system will not work. Some com- 
mercial Wangensteens have a device 
attached to the end of the air shaft 
which utilizes the escaping air as a 
source of mild positive pressure for 
irrigating purposes. 

To clean bottles in the commercial 


*Much of the material regarding the com- 
mercial pivotal Wangensteen apparatus is 
taken from the instruction sheet issued for the 
Fritz Drainage and Aspirating Unit. 
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Wangensteens one need only loosen 
the thumb screw on the bottle-cap 
and the bottle may be removed from 
the apparatus without disturbing the 
tubes. 

The latest equipment devised for 
“decompression” purposes is the elec- 
tric suction pump which operates on 
the principle that heat causes 
changes in air pressure. If fluid is 
allowed to run into the pump, it will 
ruin it and a new unit will be nec- 
essary. For this reason, the col- 
lecting bottle should be checked at 
intervals to be sure that it does not 
overflow. The very latest models will 
shut off automatically when the col- 
lecting bottle becomes full, thus elim- 
inating any danger of damage to the 
pump. A switch controls the pres- 
sure, which may be set at 50 to 250 
cm. water. If the red light remains on 
constantly or goes off and does not 
come on again something is wrong 
with the apparatus. The light usually 
flashes at 60-90 second intervals. 

This electrically operated device 
may, in time, supplant both the pivo- 
tal and the older improvised Wan- 
gensteens. It is less cumbersome, less 
complicated and gives promise of 
being less “temperamental” than 
other equipment used up to now. 
However, the pivotal type Wangen- 
steen still seems to be the apparatus 
found most frequently in hospitals, 
and the improvised Wangensteen is 
still called upon in time of emer- 
gency. Not all hospitals are equipped 
with commercial units, and some- 
times those that are so equipped do 
not always have enough units to go 
around. 
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FOR WOMEN 


by OLIVE CRENNING, Nursing Consultant 


Doctor-invented method offers greater comfort and assurance during menstruation. 


Until a few years ago, it was nec- 
essary for a woman to be hampered 
by uncomfortable, bulky sanitary 
protection. Her activities such as 
swimming and bathing had to be 
limited during several days of the 
month. Then a doctor invented 
a modern, internal form of sani- 
tary protection known as tampons. 
Now, tampons offer women greater 
comfort and peace of mind during 
those trying days. 

A recent national survey of goo 
leading gynecologists and obstetri- 
cians indicates that medical special- 
ists overwhelmingly find tampons 
safe for normal women. Tampons 
are regularly used by thousands of 
registered nurses. 

Tampons completely eliminate 
the need for sanitary belts, because 
they are worn internally. There is 
no possibility of odor which forms 
only on contact with air. Bother- 
some chafing and uncomfortable 
bulk are eliminated. The woman 
who uses tampons can take part in 
active sport...swim, bathe, and 
shower in perfect safety (provided 
the water is not too cold), 


For the young, unmarried girl, 
tampons offer the same reassuring, 
safe protection. Medical literature 
shows that no change in physical 
structure is involved when a single 
girl wears tampons. College girls, 
with a knowledge of anatomy and 
biology, form one of the largest 
groups of tampon users. They find 
that the comfort and freedom from 
embarrassment materially eases 
the problems of menstruation. 

Better tampons, like Meds, are 
made of soft, amazingly absorbent 
surgical cotton. They are quicker 
and easier to use because each has 
its own specially designed applica- 
tor. There is no other tampon like 
Meds. To meet individual needs, 
Meds come in Junior, Regular and 
Super absorbency sizes. 

You, too, will be enthusiastic 
about the comfort and conven- 
ience of Meds tampons. For a free 
sample of Meds in plain wrapper, 
write Miss Olive Crenning, nurs- 
ing consultant, Personal Products 
Corp., Dept. RN-4, Milltown, 
N. J. (One package to a family, 
U. S. only.) 





Candid Comments 
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approve of the basic idea of “more 
militant action” but I 
to come within our existing associa- 
tions. They belong to all of us; we've 
helped build and sustain them; the 
privileges of voice and vote should 
extend to all evenly. Each of us has 
a job to help bring about the kind 
of unity in thinking that we are try- 
ing to achieve in structure. Unity in 
thinking doesn’t mean rubber stamp- 
ing, but a unity in objectives that 
represent majority opinion. To this 
end I pointed out last month the in- 
dividual member’s need for know- 
ing and exercising his and her power 
as voters. Now I direct attention to a 
phase in our elections that has a di- 
rect bearing on all these things. 

The policies of an association are 
established largely through the work 
of committees, and committees are 
mainly appointed by the board of 
directors. This board is given full 
power to act for the members in the 
periods between annual or biennial 
conventions. Therefore, as our prob- 
lems mount, so mounts the impor- 
tance of selecting officers and board 


want it 


members who know their responsi- 
bilities and are prepared to discharge 
them. A logical starting place then 
for militant action is to find out just 
what is the candidate’s claim to our 
trust. 

The usual biographical material of 
a candidate shows only where he has 
been, what kinds of education and 
jobs he has had. It gives no inkling 


of what this background has made 
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of the person, what views he holds, 
whether he has the courage to stand 
by his convictions if they differ from 
the majority. These points are quite 
as important as the education and 
job record of the people given such 
power over our professional lives. 
Four years ago, R.N.’s editor, Alice 
Clarke, urged nurses to question 
every candidate for national office on 
the major issues before us, and a 
considerable number of states sent 
out questionnaires with just such 
questions. 

It is time now to carry this idea 
further. I hold that any member has 
a right to ask any candidate where 
he or she stands on any major issue. 
We should vote according to what 
we know about a candidate, not what 
someone tells us, We need bigness 
today in all our actions; there’s no 
bigness in accepting what “they say.” 
The world has an over-supply of little 
people who pass on “they say” stuff 
without a twinge of conscience 
though careers have been wrecked 
by gossip with no more substance 
than a snowball. 

It is easier to accept rumors than 
to examine them, and some people 
get irritable when their pretty bal- 
loons of gossip get pricked. Recently 
when a nurse whispered, “They say 
Miss So-and-so is against economic 
security,” I asked, “What in the 
world does that mean? Is she against 
the general idea? Against nurses hav- 
ing itP Against the collective bar- 
gaining technique? What is she sup- 
posed to be against? There she is. 
Go ask her. She won't bite.” My in- 
formant got real mad! Actually Miss 
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TIME OUT... 





Get forty or more young soldiers in 
an Army hospital ward and it will 
be an unusual day that does not 
bring its share of humor into the 
grave business of nursing the sick 
and wounded back to health. 

In fact, this outward sign of friend- 
ship and respect is indicative of the 
warm relationship that exists be- 
tween the Army nurse and her sol 
dier patient .. . a relationship that 
began with the first Army nurse 
and has been nurtured by the devot- 
ed service of Army nurses ever since. 






ana Rnts 


There are few other careers open to 
you as a nurse that offer such a 


rewarding application of your pro- 
fessional skills. And more than that, 
you as an Army nurse receive the 
pay and social prestige of a commis- 


sioned officer with al! the benefits 
and allowances of that position. 
Take time out mow to learn the 
full story of the United States Army 
Nurse Corps. It may be exactly 
what you’ve been wanting. Write 
today to The Surgeon General, 
U.S. Army, Washington 25, D. C. 


U.S. Army Medical Service 
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So-and-so has worked harder for more 
years for better working conditions 
and pay for nurses than have most 
nurses. Another nurse told me that 
Miss Blank is a “Red,” whatever that 
encompasses. When I asked for a 
definition and for evidence I got no 
reply. 

We haven't time or place for this 
kind of thing; name calling is a shab- 
by business. “If you dislike somebody 
you simply call him unpleasant 
names and half your listeners will 
believe you,” says Dr. Charles Sey- 
mour, the former president of Yale. 
But who wants to vote by innuendo? 
Or who wants others to tell us who 
to vote for any more than we want 
them to tell us what clothes to buy 
or what friends to make? 

“Militant action” isn't belligerent 
action, nor is it action against per- 
sons. It is directed, forceful, mean- 
ingful action for the things we be- 
lieve to be right. It can begin at the 
most obvious point, the election of 
good leaders, and it can spiral up- 
ward and outward as we _ grow 
stronger in action and conviction. 

“Will we let our associations fall 
apart?” asks a nurse worried over 
membership losses. No! There have 
been some losses in membership but 
strong gains in other areas. “The 
strong association is not the one with 
great numbers,” says an authority, 
“but the one in which the members 
are well informed.” The marked in- 
crease in local, state and national 
newsletters and bulletins, and the 
rising quality of their content are 
very potent new strengths. Another 


reassuring fact is that more nurses 
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are working harder within our asso- 
ciations on more problems than éver 
in history. More are asking questions; 
more are sharing in the discussions. 
Those aren’t signs of “falling apart” 
—they are the signs of the solidifica- 
tion of that foundation we're build- 
ing. The more nurses who contribute 
to the building, the stronger will be 
that foundation. 


®@ Centralization of nursing schools 
to meet urgent demands for more 
and better qualified nurses _ is 
achieving its purpose in Shreveport, 
La. and Minneapolis, Minn. 

In Louisiana, six hospitals and 
a state college near Shreveport col- 
laborate in offering students a three 
year diploma program, a four-year 
course leading to an R.N. and B.S. 
and a two-year program for R.N.’s 
seeking a B.S. degree. Apparently 
well satisfied with the experiment, 
the 1950 legislature of Louisiana ap- 
propriated $80,000 for 1951 and 
1952 to provide students with clinical 
experience in pediatrics and obste- 
trics. The centralized program is 
under the educational control of the 
college. 

In Minneapolis, a similar type of 
teaching program is offered to four 
hospital schools of nursing. Costs ‘are 
met by token payments of 50 cents 
per bed by each member of the hos- 
pital council and the balance of the 
budget is divided among the four 
schools. Although the council’s ex- 
committee administers fi- 
nances, educational policies are de- 
termined by a special nurses’ advisory 
committee. 


ecutive 
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Desitin Ointment is a non-irritant blend of 
high grade, crude Norwegian cod liver oil (with its un- 
saturated fatty acids and high potency vitamins A and 
D in proper ratio for maximum efficacy), zinc oxide, tal- 
cum, petrolatum, and lanolin. Does not liquefy at body 
temperature and is not decomposed or washed away 
by secretions, exudate, urine or excrements. Dressings 
easily applied and painlessly removed. 

Tubes of 1 02., 2 0z., 4 0z., and 1 Ib. jars. 
write for samples and reprints 


OINTMENT 


the pioneer external 
cod liver oil therapy 


“soothing, drying 
and healing’’’’ in 
infant dermatoses 


protective — Desitin Ointment 
“showed definite prophylactic 
properties” with the incidence 
of nonsuppurative dermatoses 
about one-third that of control 
group. 


therapeutic — Desitin Ointment 
“was used successfully” in the 
treatment of both non-infect- 
ious dermatoses and various 
infections of the skin in the 
newborn infant 


in diaper rash 

e exanthema 

@ non-specific dermatoses 
e intertrigo @ chafing 

e irritation 


(due to urine, excrement, 
chemicals or friction) 


DESITIN 1. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of 
CHEMICAL COMPANY @ Pediat. 68:382, 1951 


4 z 2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, R-s 
70 Ship Street + Providence 2, R. 1. Ind. Med. & Surg. 18:512, 1949 





Structure 
[Continued from page 34] 


practice nursing after July 1 and who 
become dues are 
$2.50 for the same year rather than 
the $1.50 stipulated in the present 
bylaws. 

In contrast to the ANA, which will 
generally continue in its present set- 
up, the NLN, though built upon the 
charter of the National League of 
Nursing Education, will be essential- 
ly a new organization with a new con- 
stitution and set of bylaws. 

The Board of Directors of the or- 
ganization will be composed of 22 
members including the elected offi- 
cers and elected representatives from 
the organization’s divisions and de- 
partments. According to the bylaws, 
there will be no fewer than seven nor 
more than ten non-nurse members 
serving on the board, and only a pro- 
fessional nurse may become presi- 
dent or general director. 

The two main units of the NLN 
are the Division of Nursing Services 
and the Division of Nursing Educa- 
tion. Under the first there will be 
three departments: the Department 
of Hospital Nursing, the Department 
of Industrial Nursing and the De- 
partment of Public Health Nursing. 
Through departments, the 
division will, among other activities, 
conduct studies and research, devel- 
op criteria for the evaluation of or- 
ganized nursing services, and organ- 
ize councils and committees for spe- 
cial interests within the division and 
department. 

The Division of Nursing Educa- 
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active members, 


these 


tion and its two departments, the De- 
partment of Diploma Programs and 
the Department of Degree Programs 
will have many of the same functions 
but related to the field of nursing ed- 
ucation rather than to nursing serv- 
ices. Later when the views of nurse 
members are known on the subject 
there may also be under this division 
a Department for Practical Nurse 
Education. At present, however, 
there is no specific provision for such 
a department nor are practical nurses 
eligible for membership in the NLN. 
Also planned under the general set- 
up of the NLN are interdivisional 
and interdepartmental forums, coun- 
cils and committees for members of 
the respective divisions and depart- 
ments, and a steering committee for 
each of the divisions and the five 
departments. 

Any nurse who is eligible for ANA 
membership may join the NLN. 
However, when membership in a 
state or local nursing league becomes 
available, he or she will be required 
to join on the state or local level, 
similar to the organizational plan of 
the ANA. On the other hand, educa- 
tional institutions for nursing and or- 
ganized community nursing services 
would join the NLN directly. Dues 
for individual nurse and non-nurse 
members would be the same as those 
required by the ANA—$5. Dues for 
agencies would depend on the sched- 
ule of graded dues adopted by the 
department of which it is an agency 
member. 

Many criteria are listed in the by- 
laws for eligibility for non-nurse 
membership, but, in general, the 
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NOW clean and whiten 
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ENERGINE SHOE WHITE 


Special detergent and the whitest pigment 
known to science Makes White Shoes Sparkle! 


4 


ORDINARY WHITE ENERGINE WHITE 


From ordinary white 


; From the whitest pigment 
shoe polish. 


knowntoscienceand used 
in Energine Shoe White. 
Cleaning white shoes can never be a 
pleasure. That’s for sure! But ENERGINE 
SHOE WHITE makes the task less bother- 
some because it cleans as it whitens. And 
it dries so much faster! 

The super-white pigment in ENERGINE 
SHOE WHITE makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the 
cream melts dirt away as you apply it. 

Don’t think for a minute that all white 
shoe polishes are alike. Try ENERGINE 
SHOE WHITE, either liquid or cream, just 
once—and you'll never use any other kind. 
Get it today, 25c. 
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have demonstrated 
some interest in nursing service or 
nursing education to belong to the 
organization. 


non-nurse must 


Membership on an 
agency basis will be available to or- 
ganizations or othe: groups adminis- 
tratively engaged in providing nurs- 
ing services, and schools, divisions 
and departments providing educa- 
tional Each 
agency member will designate an- 


programs in nursing. 


nually two persons to serve as agency 


representatives, one of whom will be 
a professional registered nurse. In 
addition, membership on an allied 
agency basis will be offered to other 
organizations concerned with health 
and welfare programs and interested 
in nursing. 

If the reorganization plan is ap- 
proved, and when the necessary ac- 
tion is taken, the AAIN and the 
NOPHN will transfer most of their 
functions and all of their members to 
the NLN, and the ACSN will trans- 
fer its entire program and all of its 
members. Individual, agency and 
school members of AAIN, ACSN, 
NLNE and NOPHN that have paid 
their dues for 1952 will automatically 
become charter members in this ex- 
perimental organization. 

Whether the preceding proposals 
for the realignment of the national 
nursing organizations can be trans- 
lated into an effective workable plan 
can only be determined by actual ex- 
perience. However, it is true that we 
can avoid many disastrous mistakes if 
we take time now to study and dis- 
cuss the issues. The facts have been 
presented for our deliberation and 
vote—let’s not forget to deliberate. 
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Now! Follow up OCTOFEN Liquid 
treatment with New OCTOFEN Powder—the 2-way 
system skin specialists recommend 
to kill fungi and avoid reinfection ! 


Application of OCTOFEN Powder after liquid treatment prolongs the liquid’s 
fungicidal efficacy, helps keep feet drier. Yes, drier, since it also contains aluminum 
phenolsulfonate with remarkable moisture absorbency. The result is a smoother, 
non-caking powder with longer antifungal action. OCTOFEN Powder soothes, 
relieves hot, tender, irritated feet so effectively . . . helps curb foot odor, too! 


“OCTOFEN LIQUID | OCTOFEN POWDER - 


- of course, is the true fungicide . + will fortify your efforts—it contains 8- ° 
, greaseless, stainless, fast-drying ... * hydroxyquinoline benzoate, the potent ~ 
* OCTOFEN kills Trichophyton mentagro- °* antifungal agent responsible for the ; 
* phytes on 2-minute contact in strin- * 97% successful results produced by 
. gent laboratory tests. : OCTOFEN Liquid in test after test! 


While OCTOFEN Powder may be used independ- 
ently of OCTOFEN Liquid, together they offer a | ‘ondhoal 
real double-barreled attack against Athlete’sfoot! . y 


Write on your professional letterhead for free package! Dept. °N 


cKESSON & ROBBINS, INC., BRIDGEPORT 9, CONNECTICUT | 





R.N. Speaks: 


[Continued from page 27] 


very distances between the top ad- 
ministration in huge bodies and their 
members make it virtually impossi- 
ble to maintain the checks and con- 
trols necessary in every democratic 
organization. As central power grows, 
local power necessarily weakens, a 
situation that can vitiate the very 
principle of self government on 
which we are established. 

Our pitifully small group of nurs- 
ing pioneers recognized the value 
and pitfalls of organization on both 
a local and national level. It may 
have been because they lived closer 
to the democratic ideas and ideals 
upon which this country was built. 
As the 13 original colonies recognized 
the need for a central power and 
formed a national government, so 
did our early organizational leaders. 
But, as reflected in our country’s his- 
tory, nurses also comprehended that 
the national’s nourishment 
from strong districts and states. 

As the nursing profession followed 
the trends of the late nineteenth cen- 
tury, so it appears to be following 


comes 


the dangerous trends in the twenti- 
eth. One need not be a political par- 
tisan to see the direction in which 
our government and profession are 
moving—setting a disturbing patern- 
alistic pattern. The merging of six 
organizations into two merges power 
also. It would not be difficult to es- 
tablish an almost impregnable cen- 
tralized power, unless the states are 
constantly alert to their duty to watch 
the balance of power. 

Now, as we are engaged in plans 
for a reorganization of our structure 
such as has never been attempted be- 
fore, it becomes more of a responsi- 
bility of all nurses to be constantly 
alert to maintain that just balance of 
power between “states’ rights” and 
authority. A division of 
power that never remains static must 
be guarded carefully. 

—ALICE R. CLARKE, R.N., Eprror 


national 


“The best safeguard against en- 


croachment, wrong seizure and use 
of power . is an informed, vocal 
and active membership.” (From a 
Statement on Structure presented to 
the ANA House of Delegates, May 


11, 1950, by Janet M. Geister, R.N. 








Reduce Your Hosiery Budget 
Guaranteed First Quality 


Please state SIZE— 


NURSES 


Order Direct from Manufacturer 


Mail check or money order direct to mill and receive a BOX OF 3 
PAIR all Du-Pont Nylon WHITE 51 gauge first quality stockings for 
ONLY $2.65—we pay postage and ship immediately. 


Orders limited to 2 boxes per nurse. 


Guaranteed 51 Gauge 


DU-PONT NYLON 








NA-RENE HOSIERY MILL, INC. 
HATBORO, PENNA. 
FORMERLY PRICED AT $4.50 per BOX! NOW ONLY $2.65 per BOX 
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Keop Yourself “Fresh as a Daisy” 
with Chloresium’ 


© ee \ i 
for protection of 


for management of 
~*~ breath, teeth and gums 


mouth, breath and body odors 


provides prolonged protection 
against offensive breath 


protects against tooth decay 


polishes and cleans film and 
tartar from the teeth 


eliminates mouth odors for 
many hours 


eradicates systemic breath 
and body odors 


lozenge-type, pleasant tasting 
tablet 


convenient to carry in pocket 


® helps keep your gums healthy or purse 

CHLORESIUM CHLOROPHYLL TooTH PAsTE and CHLORESIUM CHLOROPHYLL 
TABLETS contain the same highly concentrated, purified water-soluble chloro- 
phyll as A.M.A. Council-Accepted CHLoREsSIUM OINTMENT and CHLORESIUM 
SOLUTION. 





RYSTAN COMPANY, INC + MT. VERNON, N. Y. 





TIPS 


the original 
prepared swabs 


for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 


Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
prescribed preparations. 


Q-TIPS INC., LONG ISLAND CITY,N. Y. 
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Parkinsonism 
[Continued from page 45] 


the downright demoralizing symp- 
toms. The cramp-like painsin the back 
and extremities may be controlled by 
aspirin, and insomnia may be relieved 
by phenobarbital. Also effective in 
combating depression and listlessness 
and reducing the number of oculo- 
gyric crises is the central nervous sys- 
tem stimulant, amphetamine sulfate. 

By far the most valuable drugs in 
the treatment of the main symptoms 
of the parkinsonian syndrome are 
the drugs in the belladonna group 


and the synthetic substitutes for 
these alkaloids. S« opolamine hydro- 
tincture, and 


bromide, stramonium 


belladonna tincture appear to re 


duce excessive sweating and hyper 
salivation as well as tremor and mus 
cle rigidity. According to some au- 
thorities, combinations of the bella 
donna alkaloids have proved more 


alkaloids. 


ts representing this 


effective than individual 
One of the prod 
concept of combined therapy is 
Rabellon, a compound containing 
hyoscyamine hydrobromide, atropine 
sulfate and scopolamine hydrobro 
of all these atro 


ippears to be related 


mide. The efficacy 
pine-like drugs 
to their depressant action on the 
central nervous system. 
As is usual with many palliative 
agents, the belladonna alkaloids are 
not entirely free from unpleasant 
may take the form 


mouth, visual dis 


side effects whic! 
ot dryness of the 
turbances, constipation and nausea. 
Since patients may 
of tolerati 


show varying de 


n to these drugs 
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Fact . With over 40 million cars 


- more than a mile of 
road for every square mile of area ... 
and over 250,000 gasoline stations 
along those roads . . . the people of 
the U.S. have achieved freedom of 
personal mobility beyond anything 
even imagined anywhere else. 


- yy Question: 


Who worked out the plan under 
which this was achieved? 


Answer: No one did and 


no one could. It 
is the product of a process, not a plan. 
It came about through the American 
process of open, strenuous competi- 
tion in the automotive and petro- 
leum industries. It’s the kind of ac- 
complishment which only such com- 
petition can produce .. . and let’s 
not forget it! 


OG > 


This report on PROGRESS-FOR-PEOPLE is published by this 
magazine in cooperation with National Business Publications, 
Inc., as a public service. This material, including illustration, 
may be used, with or without credit, in plant city advertisements, 
employee publications, house organs, speechesor in any other manner. 


The competitive system delivers the most to the greatest number of people 





EXPECTANT 
MOTHERS TELL 
AMAZING RELIEF 


from Heartburn 


How Antacid 
Chewing Gum 
Helps Solve 
This Age-Old 
Distress 


cc. “ 
All over America expectant mothers 
are discovering the remarkable heart- 
burn relief they obtain with CHOOZ, 
the refreshing antacid chewing gum. 


Delighted mothers-to-be tell us how 
CHOOZ quickly relieves the usual 
heartburn distress of stomach hyper- 
acidity during pregnancy — often 
after all other remedies had failed. 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess 
stomach acids. At the same time, the 
chewing itself helps stimulate the 
flow of saliva, thereby heightening 
the desired alkalizing benefits. Chew- 
ing, too, helps relax nervous tension. 

CHOOZ is entirely safe in usual 
dosage during pregnancy and may be 
recommended with confidence. For a 
generous supply of CHOOZ 
absolutely free, mail the 
coupon NOW! 


Oe SO ae Sie ee on Ste Oy 
1 PHARMACO, INC., Dept. RN-4 | 
Kenilworth, N. J. 
Please send me trial supply of antacid | 
chewing gum, CHOOZ, absolutely free. | 


Name 


(Offer limited to Nursing Profession) 


NN 
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dosage should be estimated on an 
individual basis. Generally, the pa- 
tient begins with small doses which 
are gradually increased until toxic 
symptoms appear. 

In recent years, attempts have 
been made to develop synthetic 
drugs which would be more effec- 
tive than the belladonna alkaloids 
yet produce fewer side effects. Ac- 
cording to the JAMA, these new 
medicines in general are “of more 
help in reducing a rigidity of muscle 
motion than in overcoming a tremor, 
but drugs like mephenesin are also 
helpful in tremulous states.”! Krantz 
and Carr have this to say about drug 
therapy in Parkinson’s disease: “The 
availability of various synthetic spas- 
modic drugs useful in parkinsonism 
has materially strengthened the phy- 
sician’s armamentarium. But it is ob- 
vious that we await more effective 
drugs for the symptomatic relief in 
this disease. What is more, it is quite 
clear that not all patients are con- 
trolled best by any one drug and that 
a careful selection of an agent from 
those available is the duty of the 
critical therapist. Besides it is ap- 
parent that at 
medication with two drugs will often 


present combined 
achieve greater success in some pa- 
tients than medication with any sin- 
gle agent.”* 

The drugs described in Drug Di- 
gest, page 46, include stramonium, 
a substance similar to belladonna, 
and mephenesin, trihexyphenidyl and 
Panparnit. The last three—all syn- 
thetic antispasmodics—have proved 
especially effective in parkinsonism. 


used 
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Scopolamine, a more widely) 
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THE CLINIC SHOE 


S PAT. OFF AND CANADA 


for Young Women in White 


Compare this shoe with 
any you have ever worn 


EXAMINE the upper, a 

single piece RINT RANA DD 
cCrnuine 

of soft BUCKO 


f Res oft, 
Finest reverse as 


calfskin made. 
FEEL the smooth side of 
the leather turned inside, 
next to your foot. No vamp 
seams, no lining to rub. 
SEE the genuine Goodyear 
welt. No finer construction. 
SIZES 3 1/2 to 10. AAAA to C. 
Some styles 3 1/2 to 12. 
AAAA to E. 
BUCKO 995 
Some styles 795 and 895 


FOR YOU...a pair of white shoe laces 
and new catalogue...ct Booth 58, 
Biennial Nursing Convention... 
or send name and address to: 


THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RN4, Saint Louis 3, Mo. 
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The “eat and run” type pa- 
tient often pays the penalty 
of acid indigestion for his haste 
at the lunch counter. BiSoDol 
provides fast, effective relief 
from stomach upset due to 
excess acidity. This modern, 
dependable formula actually 
neutralizes gastric juices and 
provides long-lasting relief. 
Pleasant tasting and extremely 
well tolerated. For an 
efficient antacid — always 
recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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drug than stramonium, was dis- 
cussed in Drug Digest, R.N., August, 
1951. Another description of me- 
phenesin, before this drug’s accep- 
tance by N.N.R., may be found 
Drug Digest, R.N., September, 1949, 
under the name of Myanesin. 
Although its importance cannot be 
discounted, drug therapy is not the 
only means of supporting the parkin- 
sonian patient. Massage, hydrother- 
apy and passive movement may tem- 
porarily reduce the muscular rigidity 
as well as impart a feeling of well- 
being. And needless to say, good 
nursing care is a “must” in this chron- 
ic degenerative disease. One must 
remember in nursing this type of pa- 
tient that careful supervision is nec- 
falling out of bed, o1 


while walking 


essary; falling 


are constant hazards. 
In order to avoid premature invalid- 
ism, efforts should be made to keep 
the patient active and interested in 
some type of suitable 
work. It is a rather 


and congenial 
sad commentary 
on the present status of psychiatry 
in nursing to read 


n various nursing 
textbooks a single 
effect that one sl 


statement to the 


ould encourage a 


cheerful mental outlook in the vic- 
tims of Parkinson’s disease. When 
one considers the emotional upheav- 


al caused by this and the 
skill required to help the patient ac- 
commodate himself both physically 
and mentally to his affliction, it 
would appear that this routine state- 
ment could be somewhat amplified 
as far as nursing is 


disease, 


CC yncerned. 


1. JAMA, Feb. 10, l, p. 447 


2. The Pharmac ples of Medical 
Practice, 2nd editiot Williams & Wilkins 
Co., Baltimore. Md ) 
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Moisture-Froof 


PROTECTION FOR BABY SKIN 


A 

¥ x Z.B.T. BAsy Powober with Olive Oil has been used by 
‘\ over 1700 hospitals because it affords such superior pro- 

“a tection. Z.B.T. soothes like powder, protects like oil. 

~~ Leaves a silky-smooth film of “‘moisture-proof”’ protec- 
tion on babies’ skin that resists acid-moisture of wet 
diapers and perspiration. Z.B.T. guards against painful 
chafing, prickly heat, urine scald, and diaper rash. Helps 
keep skin dry even during long night hours. For baby’s 
comfort, always use Z.B.T. Baby Powder after bathing 
and at every diaper change. 








‘ MAKE THIS TEST—Smooth Z.B.T. Baby Powder 

3 on your hand. Then sprinkle with water. Note 

_ LA, how water rolls off! Z.B.T. moisture-proofs 
8 skin, gives baby extra protection. 


Note: Z.B.T. does not contain zinc stearate. 


THE CENTAUR-CALDWELL DIVISION of Sterling Drug Inc.,1450 Broadway, N. Y. 18,N.Y 





Others Sleep 
[Continued from page 51] 


their own weight; FACE, as though 
it were hanging from the cheek- 
bones; JAW, hanging Give 
ieak two minutes to each group, 
and always take them in the same 
order. 


loose. 


If complete body and mind relaxa- 
tion do not work expected sleep 
magic, still other disturbing factors 
should be looked into in an attempt 
to reduce the number of “wake-up” 
messages to your brain. 

Too much fresh air may be the 
cause of your wakefulness. You need 
fresh air while asleep, of course, but 
a window open only two inches will 
give you more fresh air than you can 
possibly breathe. Furthermore, air 
doesn’t have to be cold to be fresh. 
Even if your body is warm under the 
bedclothes, cold air can keep you 
awake by stimulating the tiny nerves 
in your face and hands, and by send- 
ing impulses to the brain. In addi- 
tion, if the air is very cold, the weight 
of heavy bedclothes required to keep 
you warm stirs the pressure nerves 
all over your body, 
brain with 


flooding your 


disturbing eon. 


Therefore, a room not too cold, and 
the lightest bedclothes possible can 
help you to sleep. 

Light is still enemy of 
sleep. You have electric lights to con- 
tend with, not only : but 
your neighbors’, and the street lights. 
Your eyes see light even when they 
are closed, and report the fact to your 
brain. If complete darkness cannot 
be attained via the usual draperies, 
you can wear a mask over your eyes. 


another 


your own, 


Stimuli coming from your ears are 
also likely to keep you awake. Make 
your bedroom as soundproof as pos- 
sible, therefore. Doors and windows 
(except those essential for ventila- 
tion) should be Heavy cur- 
tains also help to muffle sound, and 


devices are on the 


( losed. 


market which 
screen out street noises, even through 
open windows. 

You can sleep naturally and with- 
out drugs if you follow the slee p pat- 
terns evolved over the past years by 
scientific But don’t try short 
cuts. Every one of the steps above, 
applied to your own particular sleep 
problem, is essential. 


study. 


And the pay- 


off will come with good sleep habits, 
which in 


turn will make happier, 


more productiy e waking hours. 


148,920 hours of honor 


Yes, over 17 years of 


professional use and respect 


in offices, clinics and hospitals 


.in BURN THERAPY. 


CARBISULPHOIL COMPANY 


TEZAS 


2937 SWISS AVENUE, DALLAS, 


78 


—_serwe ° 


*You're invite reque 
clinical data 


OINTMENT 


st samples and 


April R.N. 1952 





TO HELP YOU GET BABY 


off to a good start ! 


FOUR ONE-GRAIN CEREALS! 


/ Gerber’s Rice Cereal, Barley Ce- 
real, Oatmeal, Cereal Food (wheat) 


< All free from milk solids 


+ All fortified with important B-vita- 
mins, iron, calcium 


V All pre-cooked . . . ready to serve 


</ All of unsurpassed quality—regard- 
less of price 


THIRTY STRAINED FOODS! 


< Fruits, vegetables, soups, desserts 
—even meats 

V Greatest prescription _ selectivity 
through Gerber’s complete variety 

vy Finest ingredients processed for 
high retention of natural food 
values, along with true color, true 


flavor 
<V Purée-like texture and il 
minimum of seasonings 9“ 


Babies ane our business... our. owby buswmess ! 








Samples of Gerber’s four 
one-grain starting cereals, 
plus Baby Foods Analysis 
Folder. Write on your letter- 
head to Gerber’s, Dept. 








3 erb ers 


BABY FOODS 


354-2, Fremont Michigan CEREALS . . . STRAINED AND JUNIOR FOODS .. . MEATS 
’ an, 





PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 





If You Have Changed Your 
Name or Address Recently 


PRESENT NAME 
(PLEASE PRINT) 
Former address: 
Street 
City 


Zone State 


MAIDEN NAME 


New address: 
Street 

City 

Zone State 


(Please use this coupon for name and 
address change only) 
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News 
[Continued from page 55] 


in the position of Assistant to the 
Chief Nurse at Walter Reed Gen 
eral Hospital, Washington, D.C., is 
to be Chief Nurse of the 28th Gen- 
eral Hospital being reactivated at 
Fort Sam Houston, Tex. for early 
.. The Nurses 


Association of the Counties of Long 


movement to France . 


Island, Inc. honored its one-time di- 
rector and vice-president, Mrs. Mary 
E. Delehanty, with a dinner at the 
Hotel Granada. Mrs. Delehanty was 
recently elected president of the New 
York State Nurses Association. 

> MEASLES INCIDENCE was still 
18,825 
new cases reported to Washington 
for the week ending February 2. 
About 115,000 vi 

bulin were distributed nationally dur- 
led by the Ameri 


samma globulin is 


climbing in February with 


ils of gamma glo- 


ing January. Provi 
Red Cross 


given free of charge to phy sicians for 


can 
administration to exposed children. 


> WORKSHOPS 

National Committe 
ment of Nursing Services, the Amer 
ican Hospital and the 
United States Public Health Service, 
five 


Sponsored by the 


for the Improve- 
Association 


two- and one-half-day confer- 
ences on an analysis of the activities of 
the head nurse will be held through- 
out the country on the following dates: 
Cleveland, April 2-3-4; St. Louis, 
April 16-17-18; New Orleans, April 
21-22-23; Salt Lake City, April 28 
29-30; and Washington, D.C., May 
5-6-7. 


will direct head 


April R.N. 1952 


Persons who 








Introducing 


RED CROSS 


ADHESIVE TAPE 


in the new 


CUT- QUICK Package 


TRADE MARK 


New convenience for 
busy doctors and nurses 


The cover does the cutting. 


End of tape is always free 
of roll, easy to grasp. 


Ideal for office use—and for 
doctor’s bag. 


Tight-seal container keeps 
out dirt. 


The cover does the cutting. You simply 
pull out the length you want, close the 
cover, and—with just a flick of the wrist 
—cut off the exact length of Red Cross 
Adhesive Tape you need. 


Gohwrenalfolinen 


No connection whatever with American National Red Cross. 





Now! Mothers SAVE 47¢ on rn 
and 


ties 


NEW GIANT | & 
CUUNUMY 
NILE 


BABY MAGIC 
SKIN CARE 








Checks diaper odor 
... diaper rash 


NURSES! Your job is odor, too! Soothing .. . lastingly 
easier when you care for an infant fragrant... Mennen Baby Magic 
with Mennen Baby Magic. Pedia- is a fast-absorbing,and non-greasy 
tricians are impressed with the liquefied cream. Your patients will 
way it checks and helps prevent thank you for recon 
diaper rash ... and checks diaper mending it. 


SPECIAL FOR NURSES... ¢ 
unbreakable SQUEEZE BOTTLE DISPENSER 15 


We know that once you buy it, you'll always recommend it. 

Hence this special price for the handy, unbreakable 4 oz. 

squeeze bottle. Just fill it with Baby Magic from the giant 

economy size...and see how EASY it is to use. Send 15¢ 

in coin (no stamps, please). 

THE MENNEN COMPANY , 
Dept. RN4 345 Central Ave., Newark 4, N. J... Offer expires in 90 days. 


MeNN 


BABY SPECIALIST SINCE 1880 





nurse studies in their own hospitals, 
state hospital nursing consultants, 
and faculty members from universi- 
ties conducting programs in nursing 
service administration are eligible to 
attend. Attendance blanks and other 
information may be secured 
NCINS, 2 Park Avenue, 
16, N.Y. 


from 


New York 


>» PRECARIOUSLY SHORT of nurs- 
es and medical specialists, the armed 
service medical units must have at 
least 6,000 new members by July, 
Assistant Secretary of Defense Anna 
M. Rosenberg declared recently. 
Every accredited school of nursing 
is to receive a letter from Col. Ruby 
Bryant of the ANC urging each to 
establish a quota of one army recruit 
annually from graduating classes. An 
increment of 
sufficient 


1,200 nurses yearly— 


to satisfy ANC needs— 


would then be assured. By July the 


Army and the Air Force each hope 
to obtain 2,000 more nurses, the 
Army also needs 200 dietitians, 165 
physiotherapists and 145  occupa- 
tional therapists. The Air Force re- 
320 medical 


specialists other than nurses. 


quires an additional 


>» THE GOOD SAMARITAN CLUB 
founded by Clyde Verheyden, direc- 
tor of re ligious education at Method- 
ist Hospital, Houston, Tex., was in- 
spired by the oil painting of that title 
which Mr. Verheyden saw Chi- 
cago. Dedicated to the care of per- 
sons who need hospitalization but 
have no funds, the club, which al- 
ready has 500 members, has paid 
$2,500 in doctors’ bills and is putting 
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four student nurses through the Uni- 
versity of Houston. Next semester 
the club plans to place 20 more girls 
in college to become nurses. 


> NAVY NURSES AHOY: A get-to- 
gether in the form of a luncheon at 
the June Biennial Convention in At- 
lantic City is being planned for all 
Navy nurses, former Navy nurses and 

Naval Reserve nurses— date, time and 
place to be announced later. Contact 
Lt. June Arnold (NC) USN, Office of 
Naval Officer Procurement, Black- 
burn Building, 13 S. 13th St., Phila- 


delphia 7, Pa. for reservations. 


> FINDING THE ANSWERS to 
such basic questions as the amount of 
additional nursing service required in 
rapidly expanding defense areas; 
how the available nursing supply can 
be “stretched” to meet growing 
needs; and the use of practical nurses 
or other aides in public health pro- 
grams is the purpose of a new study 
planned by the USPHS. Dr. Marion 
Ferguson, assigned to the Division 
of Public Health Nursing, has been 
chosen as nurse director of this study 
to determine the amount and kind of 
nursing services required to meet 
minimum public health nursing needs 
in local health departments. In com- 
menting on the personnel shortage, 
Dr. Ferguson said: “There is a limit 
to the number of women who can 
be recruited for nursing because of 
the opportunities now open to wo- 
men in other fields of work. At the 
same time the demands for more 
nursing service in a variety of pro- 


grams have increased tremendously.’ 
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+=-=-POSITIONS 


ADMINISTRATOR: Small hospital of 25 beds, 
North Central Iowa, Lutheran College town 
of 2600. Forest City Municipal Hospital, 
Forest City, Iowa. 


ADMINISTRATION: (a) Superintendent. 70 
bed, new modern hospital. Chicago vicinity. 
(b) New 50 bed hospital, town 5000, St. Louis 
area. (c) Supervisor. Small, well-equipped 
hospital, northern Florida. (d) New, small 
hospital, southern Illinois. Woodward Medical 
Bureau, 185 N. Wabash, Chicago, Ill. 


ANESTHESIA: (a) Very new, modern hos- 
pital, prosperous community, western Texas. 
$6000. (b) New 100 bed general hospital, city 
25,000, Mississippi. $5400. (c) 125 bed general 
hospital, college town near Chicago, $4800, 
maintenance. (d) 200 bed well-equipped hos- 
pital, college town, Arkansas. $5400. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
cago, Ill. 


ANESTHETIST: 60 bed general hospital in 
southeastern Wisconsin. Short distance from 
Milwaukee and Chicago. Salary open. Inquire: 
Administrator, Memorial Hospital, Burling- 
ton, Wis. 


ANESTHETIST NURSE: 100 bed general 
hospital, college town. Salary $400, mainte- 
nance optional, vacation, sick leave, no stu- 
dent nurses. Apply Administrator, Utah Val- 
ley Hospital, Provo, Utah. 


ASST. DIRECTOR OF NURSING: First 140 
bed unit, of a 450 bed hospital completed. 
Second 100 bed unit starting this spring. 
Staff: professional nurses and nurses aides. 
School of Nursing contemplated. Responsible 
for nursing service, some teaching of nurses 
aides. Degree required. Salary commensurate 
with preparation and experience. Good per- 
sonnel policies. Apply Director of Nursing, 
P.O. Box 3189, Charleston, W.Va. 


ASST. DIRECTOR OF NURSING: 225 bed 
hospital, fully approved. 40 hour, 5 day week. 
Vacation, sick leave, insurance and Social Se- 
curity. Experience in supervision or admin- 
istration. Salary depends upon background. 
Write Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 


CLINICAL INSTRUCTOR: Immediate open- 
ing. 373 bed general hospital, approved school, 
large student body, one class per year. 40 hr. 
week, vacation, sick leave and paid holidays. 
Salary open. Degree in Nursing Education re- 
quired. Apply Director of Nursing, Aultman 
Hospital, Canton, Ohio. 


DIRECTOR OF NURSING SERVICE: Asso- 
ciate. 325 bed general hospital. B.S. Degree 
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in Nursing Education preferred. Experience 
in nursing supervision or administration. Sal- 
ary open depending upon educational back- 
ground and experience. Position open Feb- 
ruary 15. Apply Director of Nursing, The 
Toledo Hospital, Toledo 6, Ohio. 


DIRECTORS OF NURSES: (a) 80 bed gen- 
eral hospital, state capital vicinity, Califor- 
nia, experience and deyree required. Excellent 
salary. (b) 150 bed general approved hospital 
Florida resort city. $5400, maintenance. (c) 
200 bed teaching hospital near Chicago, $5000, 
maintenance. (d) Coordinate nursing educa- 
tion, supervise nursing service, tuberculosis 
hospital group, south central location, $5280 
plus expenses. (e) 70 bed general hospital, 
university city, Michigan. $5000. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, III. 


DIRECTORS OF NURSES-ASSISTANTS: 
(a) 325 bed general well-equipped hospital, 
northern California, salary good. (b) Large 
new teaching Louisiana hospital, $5000. (c) 
265 bed teaching hospital, eastern resort city. 
$3500, maintenance. (d) 250 bed teaching 
Pennsylvania hospital, degree and experience 
required. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


DIRECTRESS OF NURSES: Small General 
Hospital, 60 beds, now part of the Albert Ein- 
stein Medical Center. From $3000 to $3300 
per year, plus full maintenance, including a 
3 room apartment. Please send full informa- 
tion of past experience including a recent 
photograph. Excellent opportunity for capa- 
ble, ambitious and qualified executive. Albert 
Einstein Medical Center, Eastern Division, 
(formerly Northern Liberties Hospital) 7th 
& Brown Sts., Philadelphia, Pa. 


EDUCATIONAL DIRECTOR: (a) 150 bed 
general hospital, Florida resort city. $4800. 
(b) 90 bed teaching hospital, college town, 
Iowa. $4800. (c) 265 bed modern Eastern hos- 
pital, resort city. $4000, maintenance. (d) 
Northwestern college of nursing, Masters De- 
gree and some experience required. 40 hr. 
week. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, III. 


EDUCATIONAL DIRECTOR: For accredited 
school of nursing connected with 330 bed gen- 
eral hospital. 1 class admitted annually. Plans 
for university association. Salary open, 44 
hour week, 8 holidays, 4 weeks vacation, 12 
days sick leave. Apply Director of Nursing, 
Perth Amboy General Hospital, Perth Amboy, 
N.J. 


FLOOR SUPERVISOR: 120 bed general hos- 
pital, with or without maintenance, salary 
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open. Texas Medical Bureau, 3108 Glenview, 
Austin, Tex. 


GENERAL DUTY NURSES: 58 bed general 
hospital. Positions now open, also summer 
positions commencing June 15th. Write for 
full particulars. Mt. Desert Island Hospital, 
Bar Harbor, Me. 


GENERAL DUTY NURSES: For Medical, 
Surgical Floors and Operating Room. Start- 
ing salary $10.10 per day, 40 hrs. week. Bonus 
for P.M. and night duty. Alternating shifts 
when necessary. Perm. P.M. night duty 
$10.74 per day. Living quarters $18 month. 
Excellent transportation to all areas. Write 
Director of Nurses, Doctors Hospital, 12345 
Cedar Rd., Cleveland Hts. 6, Ohio. 


GENERAL DUTY NURSES: 50 bed hospital. 
Starting salary $200 with one meal and laun- 
dry, 40 hr. week. Apply Superintendent, 
Delaware Valley Hospital, Walton, N.Y. 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positions 
available. Apply Paul O. Huth, M.D., Supt., 
St. Francis Hospital, Cambridge, Ohio. 


GENERAL DUTY PROFESSIONAL NURSE: 
For small maternity home and hospital. 8 hr. 
duty, 40 hr. week, alternating shifts. 7 holi- 
days, sick leave and 3 weeks vacation annual- 
ly. Living quarters available. Write to Execu- 
tive, Ingleside, 70 Harvard Place, Buffalo 9, 
N.Y 


GENERAL DUTY R.N.’S: Starting salary 
$280. Supervisory starting $300 up. 255 bed 
Tbe. Hospital. Beautiful Sierra Nevada Mt. 
foothills. 23 days annual vacation, sick leave, 
accumulative to 36 days, 12 holidays a year. 
Pension plan. Complete maintenance if de- 
sired. $10 single room nurses residence, air 
conditioned. Meals at cost. Apply Director of 
Nurses, Tulare-Kings Counties Tuberculosis 
Hospital, Springville, Calif. 


GENERAL STAFF NURSES: 144 bed hospi- 
tal located in Southern Colorado near moun- 
tain resorts. 44 hour duty, liberal personnel 
policies including Social Security. For infor- 
mation write Director of Nurses, Parkview 
Episcopal Hospital, Pueblo, Calif. 


GENERAL STAFF NURSES: 250 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $240, $5 per month tenure increase 
for each 6 months of service to a maximum 
of $270. Two meals daily, Social Security, sick 
leave prepaid, medical and hospital care $10 
additional for afternoon and night duty, $15 
additional for delivery room, $20 additional 
for surgery. Up to 3 weeks vacation at end of 
5 years, 6 paid holidays, 8 hour day, 40 hour 
week. Apply to Director of Nurses, Sutter 
Hospital, Sacramento, Calif. 
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GENERAL STAFF NURSES: 165 bed genera 
hospital in residential suburb of Chicago. Cash 
salary—$205 for day duty, $215 evening duty 
and $220 night duty. Full maintenance ir 
addition to salary includes single room in new 
nurses’ residence. $10 increase after 60 days 
and at regular intervals thereafter. 2 to 4 
weeks vacation, 6 holidays, sick time policy. 
Scrub nurses, remuneration for call. Leave of 
absence with part salary for post-graduate ex- 
perience. Write Director of Nursing, MacNea! 
Memorial Hospital, Berwyn, III. 


GRADUATE REGISTERED NURSE: For 
supervisory work, 3-11 shift, on medical, sur- 
gical and obstetrical division. Beginning sal- 
ary $235, no maintenance, 44 hr. week, 100 
bed general hospital, salary increases depend- 
ing on qualifications. Apply Superintendent 
of Nursing, Utah Valley Hospital, Provo, 
Utah. 


GRADUATE REGISTERED NURSES: For 
general staff duty, medical, surgical and op- 
erating room. Rotating shifts, beginning sal- 
ary $210, no maintenance, 44 hr. week, 100 
bed general hospital, $10 bonus for 3-11 and 
11-7 shifts. Apply Superintendent of Nursing, 
Utah Valley Hospital, Provo, Utah. 


GRADUATE STAFF NURSES: For medical, 
surgical and obstetrical services. Also vacan- 
cies on operating room staff. Salary $230 per 
month for 8 hour day, 40 hour week. Annual 
vacation and sick leave. Retirement benefits 
if desired. Apply Superintendent, Robinson 
Memorial Hospital, Ravenna, Ohio. 


HEAD NURSE AND SUPERVISORS: Ap- 
proved School of Nursing in New Hampshire 
A Medical-Surgical Head Nurse with experi- 
ence and courses in Ward Administration. An 
Operating Room Supervisor with experiencé 
and preparation for teaching. An Obstetrical 
Supervisor with experience and preparatio! 
for teaching. Salar ommensurate with prep- 
aration and region. Write Box LH-1 c/o R.N. 
Rutherford, N.J. 


INSTRUCTOR AND SUPERVISOR: 165 bed 
general hospital in residential suburb of Chi- 
cago. Duties primarily teaching and super- 
vision of auxiliary irsing personnel. 44 hour 
week. Cash salary $265 plus full maintenan 
in new nurses’ residence. Write Director of 
Nursing, MacNeal Memorial Hospital, 
Berwyn, IIl. 


INSTRUCTORS: Clinical: (a) Medical-sur- 
gical department, midwest college of nursing. 
Degree required. $5000. (b) 90 bed general 
hospital, midwest college town, degree re- 
quired. (c) Large modern hospital, eastern 
college town, degree and experience pre- 
ferred. (d) 150 bed general hospital, Florida 
resort city. $3600, maintenance. Nursing Arts: 
(a) 100 bed Pennsylvania hospital, degree re- 
quired. $3600, maintenance. (b) 200 bed mod- 
ern hospital, California university town. (c) 
125 bed eastern hospital. $3600, maintenance, 
44 hr. week, excellent personnel policies 
Science: (a) 150 bed general approved hospi- 
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Be 
your own 
judge... 
try this 
simple test 


With so many claims 
made in cigarette ad- 
vertising, you no doubt 
prefer to judge for 
yourself. So won’t you 


make this simple test? 














Take a PHILIP MORRIS and any other cigarette 
1. Light up either one first. Take a puff —get a good mouthful of 
smoke—and s-l-o-w-l-y let the smoke come direct/y through 
your nose. 


ya Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co, Ltd., Inc., 100 Park Avenue, New York 17, N.Y. 

















tal, Chicago suburb. $3600. (b) Large Penn- 
sylvania hospital, college city, degree and ex- 
perience preferred, 40 hr. week, excellent per- 
sonnel policies. (c) 235 bed fully approved 
general hospital, northern Illinois. $3600, 
maintenance. Woodward Medical Bureau, 185 
N. Wabash, Chicago, Ill 


NURSE ANESTHETIST: For 200 bed hospi- 
tal. Hospital well located. Excellent Nurses’ 
Home. Pleasant surroundings and modern 
setup. Room, laundry and meals. Within % 
hr. by motor and transportation from Vir- 
ginia’s delightful beaches. Excellent position 
for right party. State particulars and salary 
expected. Address: Administrator, The King’s 
Daughters’ Hospital, Portsmouth, Va. 


NURSE ANESTHETIST: East Texas. Salary 
open with maintenance. West Texas, salary 
and commission. Texas Medical Bureau, 3108 
Glenview, Austin, Tex. 


NURSE ANESTHETIST: 200 bed general 
hospital. Pleasant working conditions. 40 hr. 
week, no split shifts. Starting salary $340. 
Apply Dr. Robert Johnson. Herrick Memorial 
Hospital, 2001 Dwight Way, Berkeley, Calif. 


NURSE: R.N. Night duty in 350 bed hospital. 
$250 per month plus meals and uniforms, 2 
weeks paid vacation, pension and insurance 
plans. 8 hr. day, 6 day week. Contact Supt. of 
Nurses, McCleary Hospital, Excelsior Springs, 
Mo. 


NURSE: Children’s summer camp. Complete 
medical facilities, July and August. Write to 
Cejwin Camps, 231 W. 83rd St., New York, 
N.Y. 


NURSES: General duty, head and supervisory 
nurses in acute communicable, TB or general 
emergency nursing; public health nurses and 
public health nurses in training. Salaries 
from $3268 to $5008 per yr., annual increases, 
40-hr. week, no split shift, paid vacations, 
sick leave, duty disability allowances, death 
and sickness benefits, pensions, maternity 
leaves, educational leaves, in-service training, 
opportunities for further sehooling. Apply: 
Detroit Civil Service Commission, 735 Ran- 
dolph Street, Detroit 26, Mich. 


NURSES: Surgical and Operating Room 
Nurses. Post-graduate course and experience 
in surgical nursing and operating room 
technique. Salary: Head Nurse, $2760.00 to 
$4320.00. Supervising Nurse, $3024.00 to 
$4800.00. Write Supervisor, Personnel Service, 
Department of Public Welfare, State Armory, 
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NURSES: Two 
pervisors, two Pract 
duty. Contact Brands* 
shallton P.O., Del. 


Grad 


NURSES: Registered 


eral duty. 250 bed Tube 


Hartford, Conn. 40 hr 
liberal vacation and 
benefits, 
$208.66 per month witt 


ditional for surgery. Ay 


ing, Cedarcrest Sanat 


Conn. 


NURSES: General D 
35 miles from 
Apply Administrator 
pital, Tuxedo Park, N 


NURSES: Asst. Super. 


5 day week, 





Graduate nu 
on medical, surgical ar 


rgical 
Central Supply Supervi 
ing salary $255 with aft 


excellent livir 


orium, 


New Y 


additions 


rses for general duty 
d obstetrical floors in 
» be 113 beds) located 
Supervisor and 
or also needed. Start- 
ernoon bonus $30 and 

Personnel Director, 

Highland Park, Il. 


Obstetric R.N. 
ll 22 bed 
Holmes 

Tex 


and 
hospital. 
Memorial 


erating room, also 
ed hospital. Good per- 
full maintenance, 

to Bridgeton Hos- 


Nurses, Floor 
Nurses to do general 
Sanatorium, Mar- 


Su- 


surgical and gen- 
rculosis Hospital near 
*k, 11 paid holidays, 
ck leave, retirement 
conditions. Salary 
full maintenance. Ad- 
ply Director of Nurs- 
Newington 11, 


for 30 bed hospital. 
rk. Excellent salary. 
Tuxedo Memorial Hos- 
| A 


isor 3-11. Staff Nurses. 
for 3-11 and 11-7, 





staff 


yearly, all 


Salaries for general 
$2850* -33240 
being on a merit basis; bonus of $40 


$20 


4 weeks’ 


nurses: 
increases 
monthly duty, for 
40-hour week, 


vacation; possibilities for promotion. 


for evening 
night duty; 





Health 


social security. 


The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 


sick 
Residence 


service. leave, 


$230; 9 months $240.) 
Write for booklet 


DIRECTOR OF NURSING 
525 EAST 68TH STREET, NEW YORK 21, N.Y. 


facilities. 


retirement benefits, 
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4 ways in which Hexachlorophene in 


Oc 


) Photomicros show how Dial 


reduces Skin Bacteria 


With ordinary soap, the 
most thorough washing 


leaves thousands of bacteria 
on the skin. 


ophene, daily use removes 
up to 95% of skin bacteria. 


protects you 
and your patients 


1. Reduces chance of infection following 
abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by preventing 
bacterial decomposition of perspiration, 
known as the chief cause of odor. 


3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 
pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 





Free to nurses! 


As the leading producer of 
such soaps, we offer you the 
free booklet ““A Germicidal 
Soap. Its Significance to the 
Medical Profession.’’ Send 
for your free copy today. 


From the laboratories of 
Armour and Company 








ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 








You're 3-Ways Safe 


WITH NURSE WEAR 
“GERMA-SIZED* HOSIERY! 
1. Unconditionally Guaranteed and 
Insured against runs, rips or any 
other defect for 15 days. 


2. Prevents Contact Infection. 
3. Prevents Perspiration Odor. 


You get this triple value plus flawless 
texture, perfect fit, and exceptional 
beauty in Nurse Wear “Germa-Sized” 
Hosiery. Write for name of your dealer 


\ "GERMA- td 
HOSIERY 


NURSE WEAR HOSIERY CO., INC. 


EMPIRE STATE BLOG 
350 FIFTH AVE, NEW YORK IN Y LONGACRE 4.23235 
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Placement 
Service 








Physicians-Surgeons Registry 
Hospital Personnel 
Doctors Office Personne! 


List your qualifications 
with this office 


Alleen Calhoun 3108 Glenview 
Director Austin, Texas 
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regular increases to maximum. 2 weeks sick 
leave after 1 year. Hand Memorial Hospital, 
Shenandoah, Iowa. 


NURSING ARTS INSTRUCTORR: Open 
June 1, 1952. 373 bed general hospital, larg< 
student body, one class per year, approved 
school. 40 hr. week, vacation, sick leave and 
paid holidays. Degree in Nursing Education 
required. Salary open. Apply Director of 
Nursing, Aultman Hospital, Canton, Ohio. 


NURSING ARTS INSTRUCTOR: For well- 
established school of nursing with college af- 
filiation. Located in heart of middle west. At- 
tractive personnel policies. Position open June 
1, 1952. Write Box AH-1 c/o R.N., Ruther- 
ford, N.J. 


O.R. AND GENERAL DUTY NURSES: Rea! 
opportunity, small hospital. The Loudoun 
County Hospital, In« Leesburg, Va 


OPERATING ROOM AND GENERAL DUTY 
NURSES: For small general hospital. Month- 
ly salary $210 plus full maintenance, $20 ad- 
ditional evening shift, $10 additonal night 
shift. 15 days vacation after 1 year, 12 days 
sick leave annually, 6 paid holidays, 44 hour 
week, extra time given for call nights. New 
York State license required. Eligible for New 
York State Retirement System. Apply Direc- 
tor of Nurses, Jamestown General Hospital, 
Jamestown, N.Y. 


OPERATING ROOM NURSES: Good salary 
and hours. In Nation’s Capital. Episcopal Eye, 
Ear and Threat Hospital, Washington, D.C. 


OPERATING ROOM SUPERVISOR: 225 bed 
hospital, fully approved. Qualified to teach 
student nurses. 40 hour, 5 day week. Vacation, 
sick leave, insurance and Social Security. 
Maintenance available at minimum rate. 
Write Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 


OPERATING ROOM SUPERVISOR: Experi- 
ence in operating room supervision required 
40 hr. week, 3 weeks vacation, 2 weeks sick 
leave. 135 bed new general hospital, no stu- 
dents. Salary $3360 to $3600, partial mainte- 
nance. Apply Director of Nurses, Union Hos- 
pital, Dover, Ohio. 


PEDIATRIC SUPERVISOR: For accredited 
330 bed general hospita mall school of nurs- 
ing. New 32 bed pediatric unit will open Feb- 
ruary Ist. Salary oper 44 hr. week, 8 holi- 
days, 4 weeks vacatior 12 days sick leave. 
Apply Director of Nursing, Perth Amboy 
General Hospital, Perth Amboy, N.J. 


PSYCHIATRIC NURSES: Many new posi- 
tions in California mental hospitals in staff, 
teaching and administrative capacities. Fre- 
quent examinations in all states. Liberalized 
requirements, increased salaries. Write State 
Personnel Board, Dept. N-52, 1015 L St., 
Sacramento 14, Calif 
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NOTHING Is Easier Or Faster 
For Cleaning Patient’s Dentures! 


eos WITHOUT BRUSHING! 


ORA 


Denture Cleanser 





® ORA is fast and effective for cleaning your patient’s 
dentures. No brushing. Just place denture in ORA 
solution for 15 minutes or overnight. Denture comes 
out sparkling clean. Ask your druggist for ORA, 
TODAY ...or clip coupon for free sample. 


ORA Cleans Dentures Like Magic and.e.e 


1. Eliminates harmful brushing. 

2. Removes tobacco and other stains. 
3. Prevents stains. 

4. Dissolves mucin plaques. 

5. Prevents “denture breath”. 

6. Guaranteed not to harm dentures. 
7s Costs less than 1¢ a day. 





MCKESSON & ROBBINS, INC., 
Dept. R-67, Bridgeport, Conn. 


Please send, free of charge, one regular size 
package of ORA Denture Cleanser. 


Dentivre a Founsbr Name 
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McKESSON & ROBBINS, INC., BRIDGEPORT, CONNECTICUT 





Guard Natural 


air Loveliness 


. .. With this natural oil shampoo. 
Leading hair stylists find one shampoo 
outstanding for immaculately clean, soft, 
lustrous hair—Conti Castile Shampoo. 

Conti keeps hair so clean, fresh and 
sparkling. Its pure imported olive oil 
brings out the natural life and lustre— 
keeps hair naturally lovely. Conti does 
wonders for every type of hair. It con- 
tains no harsh chemicals, no synthetic 
detergents to dry the hair or give it an 
artificial look. 

Try Conti—You'll see why millions of 
women prefer it. Also available in Canada. 


FREE OFFER 
A generous gift 
bottle of Conti. 
Send only 10c 
for postage and 
packing with 
your name and 
address to the 
J. B. Williams 
Co., Box 1000, 
Dept. R3, Glas- 


tonbury, Conn. 





Conti Shampoo 


PURE CASTILE 
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PUBLIC HEALTH NURSES: Vacancies in 
New York City Department of Health. Im- 
mediate appointment on provisional basis 
Generalized service includes maternal and 
child care, school health and communicable 
disease control. Starting salary $2650, 37 hour 
week, liberal vacation and sick time allow- 
ances, pension rights, in-service training. Ap- 
plicants (except New York State Veterans) 
must not have reached 36th birthday. Write 
to Bureau of Public Health Nursing, City 
Health Department, 125 Worth St., New York 
i *& A 


PSYCHIATRIC NURSES: 
Psychiatric Departmer 
1952. Positions 
visor with experie 
cussion. Genera 

needed, male or fen 
experience. Salary 

sonnel policies include 
meal, laundry of unif¢ 
vacation and 12 day 


For new 25 bed 


t to be opened in April 
available for qualified super 
salary open for dis 
psychiatric nurses 
with at least 1 yr. of 
0 to $260 to start. Per 
5 day, 40 hr. week, 1 
rms, 6 holidays, 2 weeks 
ick leave annually with 
pay. Living quarters available and meals may 
be bought in cafeteria at a nominal price 
Also, educational opportunities available. Ap- 
ply Director of Nursing Service, Memorial 
Hospital, Box 5008, Corpus Christi, Tex. 


taff 


REGISTERED NURSE 
Immediate opening 
hr. week with paid 
night duty. Startir 


ANESTHETISTS: 
ivailable. Permanent. 40 
yvertime. Extra pay for 
salary $4228, automatic 
increases. Complete staff 16 nurse anesthetists 
Only emergency operations on Saturdays 
Living accommodati available. Apply Di- 
rector Anesthesia Harper Hospital, Detroit 
1, Mich. 


REGISTERED NURSE: For general duty in 
small general! hospit Salary $250 per montl 
plus full maintenan 5 day, 40 hr. week. 
Carson City Hospital, Carson City, Mich. 


REGISTERED 
throughout Texa vith or 
nance. Texas Medi 
Austin, Tex. 


NURSES: Many 


without 
Bureau, 


openings 
mainte- 
3108 Glenview, 


REGISTERED NURSES: 
for general duty ir bed hospital. Good per- 
sonnel policies. 44 hr. week. Apply Director 
of Nursing Service, Hotel Dieu Hospital, 1014 
North Stanton, El] Paso, Tex. 


Positions available 


REGISTERED PROFESSIONAL NURSES: 
For operating room and general staff duty for 
all shifts. 44 hr. day duty, 40 hr. evening and 
night duty. Beginning salary $200 per montl 
for staff duty, $215-$225 for operating room 
Liberal personnel policies and Social Security 
Apply to Director of Nurses, Christ Hospital 
176 Palisade Ave., Jersey City, N.J. 


SCRUB NURSE: Rio 
general hospital. Salary 
Bureau, 3108 Glenview 


Grande Valley, small 
good. Texas Medica 
Austin, Tex. 


SOCIAL SCIENCE INSTRUCTOR: With B.5 
Degree for Nursir Training School of 64 
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PSORIASIS. 


treated with 


RIASOL 


It may take about 8 weeks to clear 
up the ugly skin patches of psoriasis 
with RIASOL. To be exact, the sta- 
tistical analysis of a series of severe 
cases treated with RIASOL showed 
disappearance or great improvement 
of the cutaneous lesions in periods ; ; 
ranging from 2 to 13 weeks, average Before Use of Riasol 


7.6 weeks. 


Your patient, male or female, is looking 
ahead to the summer season. He or she 
may wish to wear bathing suits, shorts or 
slacks. It is a matter of great importance, 
therefore, to clear up the disfiguring skin 
patches with RIASOL as early as possible. 

It is the deeper action of RIASOL, 
reaching the epidermal layers where the 
lesions originate, that is responsible for the 
speed of the therapeutic result. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A _ thin, invisible, eco- 
nomical film suffices. No bandages re- 
quired, After one week ,adjust to patient’s 
progress. 

Ethically promoted RIASOL is supplied 

n 4 and 8 fid. oz. bottles, at pharmacies 


or direct. aw tes a Riacol aioe 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name RN 4-52 


d dd ss rz i ] 
12850 Mansfield Ave., Detroit 27, Mich. “Not sent without 


eg. 0. 


rofessional literature and generous clinical a of RIASOL. 





RIASOL FOR PSORIASIS 




















Ann Woodward 


Director 











CHOOSE— 


TODAY from this wide range of select 
nursing positions, located in every section of 
the country, offered by hospitals, offices and 
industries, in cities or neighborly small com- 
munities, with the climate, scenery or urban 
advantages you prefer—CHOOSE: industrial 
nurse, college nurse, office nurse, nursing ad- 
ministrator, director of nursing, supervisor, 
instructress ... Today is YOUR DAY... 
YOUR OPPORTUNITY. CHOOSE--and we 
will start work now, converting your wishes 
into FACTS. Address 





OUR 56th YEAR 
Axe WOODWARD -- 
* §/) Medical Personnel Bursau 


FORMERLY AZINOE'S 
* 9th FLOOR: 185 N. WABASH - CHICAGO t« 
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We lose 


The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 








e Twice at many 
in tub 


e 3 Times as 
many on line 


- —_ 
7 





Y. EVEN DAD 
_CAN DO IT 
“8 ne N 
Y CARRYING 
—e we CLOTH « A 
.— \ 
It cost us more to 
make this offer b: 
than the 25c we 7) 
ask, therefore just « BURP 
one sample per 
person, please. e CLOTH 











SEND 25c TO 


FRED DEXTER wousron's’ texas 


For diaper, pins-on-chain, helpful booklet 








students. Salary oper 
Nursing, The Orangeburs 
Orangeburg, S.C. 


Apply Director of 
Regional Hospital, 


STAFF NURSES: For Nursery supervision. 
Starting salary $160 and full maintenance. 
Evening and night $1( xtra. 5 day week, 8 
hour day, paid vacation, sliding pay scale. 
The Cradle, Evanston, | 


STAFF NURSES: For 400 bed tuberculosis 
sanatorium situated ab 20 miles from New 
York City. Beginning salary $258, increments 
$10 a month yearly to $308. $10 increase for 
evening or night dut Full maintenance 
available at $52 a month. 44 hour week. Lib- 
eral vacation, holiday and sick time. Pension 
plan. Apply Supt. of Nurses, Essex County 
Sanatorium, Verona, N.J 


STAFF NURSES: New 50 bed hospital in 
Shenandoah Valley of Virginia, reasonable 
distance from Washington. Starting salary 
$210 per month, $10 differential evening and 
night duty, laundry of uniforms, 44 hr. week, 
Social Security. Apply Administrator, Shen- 
andoah County Memoria Hospital, Wood- 
stock, Va. 


STAFF NURSES: Three. Modern 70 bed hos- 
pital with 10 bed addition to be open March 1. 
41 hr. week, good salary with or without 
maintenance, and best of working conditions. 
Call or wire collect if interested. Winter 
Haven Hospital, Winter Haven, Fla. 


STAFF NURSES: Psychoanalytically-orient- 
ed, 70 bed hospital, active treatment program. 
Psychiatric experience referred. Eligibility 
for Kansas registration required. In-service 
program, 44 hr. week (alternating 40-48 
hours), rotating 6 wk. shifts, liberal sick 
leave, 3 wk. vacation, Social Security, retire- 
ment plan after 3 yrs. Starting salary $220, 
annual merit increases to $280 for staff posi- 
tions, $10 night differential, uniforms laun- 
dered. Apply Mr. Basil Cole, Personnel Di- 
rector, The Menninger Foundation, Topeka, 
Kan. 


STAFF NURSES: City of 46,000 with unus- 
ual cultural and educational opportunities. 
Wide choice of working experience in 1100 
bed hospital. 40 hour, 5 day week, 6 holidays 
and 2 weeks vacation with pay. Salary $257.50 
for rotating time schedule. Scheduled salary 
increases based on merit. Generous illness al- 
lowance and medical benefits. Room in grad- 
uate nurse housing for $25 or $30 if desired. 
For further details ple write Director of 
Nursing, University Hospital, Ann Arbor, 
Mich. 


STAFF NURSES: In hospital for children 
with rheumatic fever. Excellent salary, good 
working conditions, aintenance, vacation. 
Near New York City. Apply Medical Director, 
Irvington House, Irvington, N.Y. 


STAFF NURSES: For 325 bed general hospi- 
tal, which includes a modern 150 bed addition, 
located in a coastal cit th year round mild 
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Complete 
Control 


in over 80% of cases of 


SEBORRHEIC 
DERMATITIS 


of the scalp 


81 PERCENT to 87 percent of all cases of seborrheic dermatitis 

of the scalp—as well as 92 to 95 percent of cases of common 
dandruff—were completely controlled with SELSUN during clini- 

cal trials with 400 patients.!+?»3 SELSUN was reported to restore the 

scalp to a healthy condition and, after the initial period of treat- 

ment, to keep it completely free of scales and the secondary 
symptoms of itching and burning for one to four weeks with each 
application. @ This new prescription product is frequently effective 
in cases where the usual sulfur-formula prescriptions fail to bring satisfactory 
results. Yet SELSUN is much simpler to use . . . being quickly and easily ap- 
plied while washing the hair, and then rinsed out completely. SELSUN thus 
leaves the hair clean and odorless, with no problems of linen staining 
or hair discoloration. @ Extensive toxicity studies':‘.® showed 
that no ill effects resulted from the external use of SELSUN in the 
manner recommended, even in cases where the scalp was abraded. 

It is doubtful that SELSUN would by accident be taken inter- 

nally, since it is quite distasteful and acts as an emetic. 


SELSUN is supplied in 4-fluidounce 
bottles, on prescription only. Abbott 
REFERENCES: 1. Slinger, 


W.N., and Hubbard, D. M. 
1951), Arch. Dermat. & 


Syph., 64:41, July. 2. Slepyan, 

A. H. (1951), Communication 

to Abbott Laboratories. 3. 

Ruch, D. M. (1951), Co: »- TRADE MARK 

munication to Abbott Labor: 

tories. 4. Kehoe, R. A. (1946, S U i. F I D FE 1YOO78 
1947), Communication to CH. Za 
Abbott Laboratories. sede oo : 

5. Sterner, J. H., and Lidfeldr, (SELENIUM SULFIDE, ABBOTT ) 

V. (1941), J. Pharm. & Ex- 

ver. Therap., 73:205, October. 

















The tumbleproof Safety Chair 
and play table—all in one 


Like most doctors, you've no doubt had 
cases involving high chair falls...and can 
readily welcome the safety of this unique, 
many -use chair- table unit. Babee -Tenda 
is securely balanced, keeps an adventure- 
some youngster from climbing, sliding or 
falling out. Swing seat and footrest give 
proper support, adjust to baby’s size. Beau- 





tiful poe table top, smooth for Baby's 
hands...no glare for Baby's eyes. Origi- 
nated in 1937, the genuine Babee-Tenda is 
safety-proved by more thana million moth- 
ers, used in hospitals and children’s homes. 





ExTENDA LEGS raise to table level for 
Meo lower for play. 





RITE ip- 
No Sol ma] tree, w TODAY for descrip 


tive literature showing its 
e safety features and many uses. 


an Storea * 


only by authorized agencies. Jin, rancag 


= = 
| The Babee-Tenda Corp., Dept. M 
750 Prospect Ave., Cleveland 15, Ohio 
Please send illustrated literature on: 


[] Reg. model Cerebral Palsy model 


ee 

| 

| 

\ 

Name : | 
| 

| 

| 

| 

ae oil 





Address _ 





| City & Zone State 
L In In Canada: 686 Bathurst St., Toronto. *Reg.U.S. Pat. Off. 
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climate. Positions available in all depart- 
ments. Personnel policies include 5 day, 40 
hour week, 1 meal, laundry of uniforms, 6 
holidays, 2 weeks vacation and 12 days sick 
leave annually with pay. Salary of $200 for 
general staff, $225 for head nurse and $250 to 
$275 for Supervisors. A $10 bonus is given for 
3-11 and 11-7 shifts. Nurses must be able to 
rotate shifts. Living quarters available and 
meals may be bought in cafeteria at nominal 
price. Educational opportunities also avail- 
able. Apply Director of Nursing, Memorial 
Hospital, Box 5008, Corpus Christi, Tex. 


STAFF NURSES: All shifts. 
$221.37 to $243.36 E 
$253.00; Two 3-11 Obstetrical nights, $237.86 
to $258.50. Apply Fort Hamilton Hospital, 
Hamilton, Ohio. 


Salaries: Days, 
venings, $232.36 to 


SUPERINTENDENT OF HOSPITAL AND 
NURSES: 26 bed and 8 bassinet general com- 
munity hospital (nice institution). Good sal- 
ary, month’s vacation, 6 physicians on staff. 


Ada Community Hospital, Ada, Minn. 

SUPERVISORS: Obstetrical: (a) Large New 
York hospital, excellent facilities. Salary 
open, maintenance provided. (b) Assistant. 


325 bed general hospital, 
excellent personnel policies. (c) 80 bed gen- 
eral approved hospita Northwestern city. 
Experience required. 40 hr. week. Operating 
Room: (a) Medium-sized hospital, active sur- 
gery department, Florida resort city. Salary 
good. (b) 225 bed approved hospital, 
central college town. $4200, maintenance. (c) 
365 bed teaching hospital, eastern college city 
Degree and experience required, excellent per- 


Brooklyn vicinity, 


sonnel policies. Woodward Medical Bureau, 
185 N. Wabash, Chicago, III. 

UNUSUAL OPPORTUNITIES: (a) Office 
nurse, Chicago subur $300 and bonus, ex- 


Industrial 
Chicago vicinity, 
5 day. (c) Indus- 
central Illinois company, 5 day 
salary good 1) Counselor and Social 


cellent personnel policies. (b) 
nurse. First aid department 
excellent personnel } ies, 
trial nurse, 
week, 


Director. Large I i hospital, excellent 
facilities. Degree is required. Excellent per- 
sonnel policies. Woodward Medical Bureau, 
185 N. Wabash, Ch 11] 





CLASSIFIED ADVERTISERS NOTE: 
Closing date for Positions Avail- 
able copy is the first of the 
month preceding date of issue. 
Inasmuch as we send all copy 
to the printer on the first of 
each month, it is necessary that 
you adhere strictly to the clos- 
ing date. Ads submitted after 
the first will be included in the 
next available issue. 
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For every nurse 


who leads 
a double life 














On duty your professional work 
absorbs you. There is time for 
only fleeting thoughts about that 
dance you'll attend during 


Off duty hours. 
Whether it is 10 A.M. or 10 


P.M. one thing is certain — you 

want your hands to be as soft, . 7 

smooth and free from redness as fi 

possible. Your patients like it, 

your date expects it. Use Trushay is delightful to use, on hands, face, 
TrusHay before those frequent and as a body rub, for it is richly creamy, but 
on duty soap-and-water scrub- without a trace of stickiness. When patients 
bings, for TrusHay helps pre- admire your smooth, soft hands, let them in on 
serve the natural skin oils. Use your secret—tell them about TrusHay, the 
TrusHay after you wash your lotion with the “beforehand” extra. 

hands, too, to give that oh-so- 


soft feeling. 


the “beforehand” lotion 


BRISTOL-MYERS COMPANY 
19 West 50 Street, New York 20, N. Y. 








FASHION SOURCES 


Sky-Lite luggage 

Crown Luggage Co., Inc. 
409 W. Redwood St. 
Baltimore, Md. 


Sacony Palm Beach Cloth suit 
Miss Ruth French 

S. Augstein & Co., Inc. 

1407 Broadway 

New York, N.Y. 


Forever Young redingote ensemble #1090 
Mr. Robert Collins 

Puritan Dress Co. 

1400 Broadway 

New York 18, N.Y. 


Lido’s go-to-tea-or-dinner dress 
Lido Fashions 

1400 Broadway 

New York 18, N.Y. 


Loungees’ ‘‘Flair’’ #190 
Miss Tawni Bates 

N. Farah & Sons, Inc. 
362 Fifth Avenue 

New York, N.Y. 


Sherbrooke’s pendulum raincoat 375108 
Sherman Bros. 

205 West 39th St. 

New York, N.Y. 

Attention: Miss E. Stelter 


Judy Bond blouse #4641 
Mr. Rothenberg 

Judy Bond, Inc. 

1475 Broadway 

New York, N.Y. 


Striped cotton gloves 
Miss Zingara 
Wear-Richt Gloves, Inc. 
244 Madison Ave. 

New York, N.Y. 


Luxite suit-slip 
Luxite Underwear Co. 
330 Fifth Ave. 

New York, N.Y. 


Rainbelle 

Mr. Kenneth Kaufman 

Folding Products Manufacturing Corp. 
21-09 Borden Avenue 

Long Island City 1, N.Y. 


Haymakers’ Shoe and Bag Matchmates 
Avon Shoe Co. 

1328 Broadway 

New York, N.Y. 

Attention: Miss Sandy Aibel 


Enger-Kress patent eyeglass case 
Enger-Kress Co. 
West Bend, Wis. 


Jacqueline Cochran’s Perk-Up Set 
Miss Leonore Buehler 

Jacqueline Cochran €osmetics 

630 Fifth Avenue 

New York, N.Y. 


Hush Hose Dryer and Case 
Hush Purses Ltd. 

39 West 32nd St. 

New York, N.Y. 

Attention: Publicity Director 
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WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratorie 

Air-Wick 

Almay, Inc. 

Armour & Co. 

Armour Laboratories 

Ayerst, McKenr & Harrison, Ltd. 


Babee-Tenda Cor 
Be cton, Dickin 

Be ch-Nut Packir 
Bristo'-Myers ( 
Burroughs Wellcom 
Bromo-Seltzer 


Carbisulphoil C 

Carnation Com, 

Centaur-Caldws 

Chesebrough Mf 

Clapp’s Baby Cers 

Clinic Shoe for Ye e Women in White 
Conti Shampoo 


Denn.son Mfg. ¢ 
Desitin Chemica 

Dexter & Staff, Fr 
Dix & Sons Corp 


Emerson Drug Co 
Energine 


Gerber Product 
Grove Laborat« 


Heinz Compan 
Johnson & Jot 


Leeming & Cx 
Lever Brother 


Mc Kesson & Re 
Meds The Moe 
Mennen C« t 
Miles Laboratori 
Merris & Co 
Na-Rene Hosi« 
National Busine 
Natone Co., Ir 
New York H« 
Nurse Wear He 


Pepsodent Com 
Personal Finar 
Pharmaco, I: 

Q-Tips, Ine 


Rystan Compar 


Sharp & Dohme 
Shield Laborat« 


Tampax, Ine 
Texas Medical B 


U.S. Army 


Wander Compar The 
Whitehall Pharr f 

Williams Co., The 

Winthrop-Steart inc 

Woodward Med Personnel Bureau 
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TEEL makes progress possible—in 


war or peace...in the manufacture of 


everything from tableware to tanks, 
razor blades to skyscrapers, baby carri- 
ages to “Big Mo”. 

How well does competition work in 
the steel business? 

... the U.S.A. shows an 83.4% gain 
in steel output between 1939 and 1950. 
The rest of the world shows an 0.8% 
loss. 

...1n 1939, the U.S.A. under ‘‘com- 
petition”” made 1 of all the world’s 
steel. Today we produce half—all with 
only 6% of the people in the world. 

. . . Steel workers under ‘“‘competi- 
tion” gained in jobs, too. There were 
449 thousand jobs in 1939. Today— 
637 thousand. 

The steel industry is just one exam- 
ple of what all of us can expect under 


a free competitive system. Ours is the 
security millions of people in the world 
dream of when they embrace such 
dead-ends as “‘planned economies’’. 

Look around and see what happens 
when people hand their jobs and their 
factories over to the government. Or 
have them taken by law. Or by force. 
Name it what you will—‘‘commu- 
nism’’, “‘nationalization’’, ‘‘socialism’’, 
“‘regimentation’’—it is a one-way street 
and no turning back. By then people 
no longer own government. Govern- 
ment owns the people. 


This report on PROGRESS-FOR-PEOPLE is 
published by this magazine in cooperation 
with National Business Publications, Inc., 
as a public service. This material, including 
illustration, may be used, with or without 
credit, in plant city advertisements, employee 
publications, house organs, speeches or in 
any other manner. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 





J )HNSON’S Baby Lotion amply ful- 
fills the requirements of ‘a phar- 


maceutically elegant product.” For 
its physical form is such that it can 
be applied to the infant’s skin easily 
and pleasantly. 


In addition, it is formulated to be 


bland and effective in the control of 


skin bacteria, as well as being useful 
in preventing dryness and chapping. 


Equally important is the preven- 


tive and therapeutic efficiency of 


Johnson’s Baby Lotion. In fact, 
thorough clinical studies in leading 
hospitals have confirmed the value 
of this preparation in the manage- 


ment of common skin affections of 


infancy. 


Johnson’s Baby Lotion is a prod- 
uct that you can confidently recom- 
mend for its pharmaceutical elegance, 
as well as for its prophylactic and 


therapeutic usefulness. 


JOHNSON’S 
BABY LOTION 


fohmonafohmeon 





more 
than 
specific 


therapy... 


may be needed to accelerate recovery 


in the common anemias. 


In microcytic hypochromic anemia, particularly in the patient of 
reproductive age or when blood loss of any type is a conditioning 
factor, the physician will want to prescribe not only iron but also 
all the elements known to be essential for the develop- 
ment and maturation of red blood cells. ‘‘Bemotinic”’ 
provides all these factors. 


Each capsule contains: Ferrous sulfate exsic. (3 gr.)........ 200.0 mg. 
Vitamin By U.S.P. (crystalline 10.0 meg. 
Gastric mucosa (dried 100.0 mg. 
Desiceated liver substance, N.F. 100.0 mg. 
Folic acid 0.67 mg. 
Thiamine HC1 (B;) 10.0 mg. 
Vitamin C (ascorbic acid 


In macrocytic hyperchromic anemias, the elements contained 

in “Bemotinic’’ will provide additional support to specific therapy, 
or may be used for maintenance once remission has been 
achieved. In many pernicious anemia patients there is need 

for iron because of a co-existent iron deficiency. 


Suegested Dosage: One or two capsules (preferably 
taken after meals) three times daily, or as indicated. 


No. 340—Supplied in bottles of 100 and 1,000 


‘Bemotinic’ 


CAPSULES 


for just the right shade of red 


Ayerst, McKenna & Harrison Limited 
New York, N.Y. * Montreal, Canada 








“Karciee 
are Sweet — 
and go are you 


Narcissi are sweet but no sweeter than you when 





you take care of your patients. Your kind smile, your helpfulness 


all endear you to them. Your immaculate white uniform becomes 
a symbol of all good nursing care. 


Fastidiousness is important, too. The morning bath and the 
fresh uniform go together. You can help keep that morning 
freshness through the day if you use MUM. You’ll love its creamy 
texture and its delicate floral odor. And you can depend on 
MUM’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 

Recommend MUM to your patients, too. They'll like it as 


much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 


Thanks to its new ingredient, M-3, Mum not only checks 
growth of odor-causing bacteria instantly—but keeps down 
, ‘ P . cain! O8 4 Rf umy oe 
future growth. You actually build up protection with Le 
3 ‘ , * Guaranteed by % 
regular, exclusive use of new Mum! Now at your cos- \ Good Housekeeping 
a - 


metic counter! , mS 


New MUM 


cream deodorant 


PRODUCT OF BRISTOL-MYERS CO. - 19 WEST 50 STREET »« NEW YORK 20, N.Y. 





